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August, 1917.) 


WAS asked to speak of the gymnastic 

treatment of spinal curvature, the re- 

education of the muscles in infantile 
paralysis and to say a few words regarding 
therapeutic exercises in locomotor ataxia. 
A few letters have reached me from the 
field since the announcements came. out 
containing my name among the speakers, 
and one asked me to say a few words, if time 
permitted, on obesity, its treatment. An- 
other on hernia and its treatment. I am 
not lacking in topic material. It would be 
very interesting to me to discuss all of these, 
and I may say a few words on the general 
principles regarding each, but I must limit 
myself for most of the time allotted me to 
the first two and main topics. It is my pur- 
pose, with the help of a few diagrams or 
sketches, to illustrate the underlying princi- 
ples of corrective gymnastics so clearly 
that any one who follows carefully will get 
the modus operandi for all conditions 
amenable to corrective exercise. 

Before taking up the subjects mentioned 
it would be a relief for a few minutes to 
have your attention while I get something 
off my mind. What I have to say now will 
lead up to the main points in my address, 
and it will also help to clear the atmosphere 
in certain quarters. 

In the first place, get rid of the notion, if 
you have it, and I have proof that a few 
have, that I place gymnastics above osteo- 
pathy. Nothing could be further from the 
truth. I hold osteopathy as the very acme 


of achievements in the healing art. All that 
any procedure such as gymnastics can do 
is to serve as a very valuable adjunct to os- 
teopathy, but merely as an adjunct. The 
only contention I would bring into the dis- 
cussion is that for any given case where 
gymnastics are needed, there is only one 
correct type of gymnastics specific to the 
case, and all other types mentionable are 
wrong. The point for us to settle as phy- 
sicians is which type or system is the best 
and how shall it be applied. I propose to 
answer this query. 

General exercise is to specific exercise as 
engine wiping is to specific osteopathy, only 
worse. ‘The body may be very easily de- 
formed by wrong exercise. There is a law 
in gymnastics that the body at rest will al- 
ways assume the posture it held during ac- 
tivity. This means as much as you can read 
into it, gymnastically. It means, in plainer 
language, that, whatever the posture the 
participant holds and preserves during ex- 
ercise, whether conscious or not, that pos- 
ture will tend to become fixed. Hence it 
follows that, in spinal curvature, for in- 
stance, if the exercises practised are of a 
symmetrical nature, that is, where the two 
sides of the body are doing the same work, 
the curvature only becomes fixed. There 
is no escape from this rule, no matter what 
the motive behind the doctor’s prescription 
of them, nor who the doctor is. In making 
this statement I have in mind an authority 
who has done more harm than good, al- 
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though he is held very high in the field of 
spinal curvature. 

Many of you have in your possession 
Lovett’s book on the “Lateral Curvature of 
the Spine and Round Shoulders.” When 
you get back to your homes take down your 
Lovett and judge whether I am just or un- 
just when I say that Dr. Lovett either aims 
to prolong his cases of spinal curvature or 
else he does not know what he is doing. 
His aim is doubtless right, but his methods 
are often wrong, and his deductions must, 
therefore, sometimes be wrong. This may 
seem rather presumptuous on my part. It 
may sound as if I was irresponsible when 
I make such a statement about so popular 
an authority. But I shall prove my case 
very shortly if you will follow me, and I 
succeed in clearly conveying my meaning. 

Some of you do not believe in exercise 
very much because, in your experience, you 
may have tested the wrong kind, and per- 
haps obtained worse than no results. If 
you have used the wrong kind of exercise 
it is easy for you to come to the wrong 
conclusions. But I know that if you had 
utilized the right exercises in any case, es- 
pecially a spinal curvature case, you would 
never speak unfavorably of them. 

I know Dr. Lovett’s work very well. I 
mean not only his published works, but his 
clinic work in Boston. While a student at 
the Posse Normal School of Gymnastics I 
had to attend Lovett’s clinics as part of my 
training. When I discovered what he was 
doing I refused to spend time there, for 
which I was nearly expelled from my gym- 
nastic school. The reason why I refused 
to attend his clinics was that he was blun- 
dering along, in the name of experimenta- 
tion, by putting his pupils through sym- 
metrical exercises. From such experiments 
he deducted that: “Not only may gymnas- 
tics in moderate and severe structural sco- 
liosis fail to do good, but they frequently 
do serious harm for the following reason: 
Scoliosis of this grade soon results in stif- 
fening of the affected region of the spine,” 
etc. You can read it on page 127 of his 
book. I was very sorry to find this quota- 
tion in Dr. Ashmore’s splendid work on 
“Osteopathic Mechanics,” where, on page 
64 of her book, she disposes of the ques- 
tion of gymnastics in certain types of sco- 
liosis, as being such that “the dangers are 
greater than any possible good that could 
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be derived therefrom.” She bolsters up her 
statement by the above quotation from Lo- 
vett. 


I have no time to enter into a discussion 
of Lovett’s theoretical sections, most of 
them based upon cadaver experiments, but 
I would call your attention to the fact that, 
from pages 140 to 146, every exercise de- 
scribed is positively wrong and can only 
prove detrimental to any case under treat- 
ment. The idea of limbering the spine is 
good, but the method is wrong. ‘The only 
right method of limbering the spine is 
strictly and purely osteopathic. There is 
nothing that can approach osteopathic man- 
ipulation for limbering any curvature that 
can be limbered, and nothing genuinely cor- 
rective but osteopathic adjustment, asym- 
metrical exercises specifically fitting the 
case, and then the corrective cast or jacket 
in severe cases. Any exercises done sym- 
metrically will fix the curvature and coun- 
teract all the benefits of well chosen asym- 
metrical exercises. 


Osteopathy the One Correct System 
of Healing 


To speak of the art of healing is to use 
a mongrel phrase. There is a science of 
healing, only one, and there can be only 
one correct system of healing, that which 
is most in accord with the laws active in 
the science of healing. I believe that os- 
teopathy is the one correct system. As 
there is a science of healing, so is there a 
science of gymnastics, and, in keeping with 
this science, there can be only one correct 
system of gymnastics. The so-called Swe- 
dish system comes nearest to being the one 
correct system of gymnastics. I know all 
the others, so-called systems and system- 
ettes and a few tabloid systems and I speak 
advisedly when I make bold to state that a 
deep knowledge of the Swedish system will 
give one as thorough, efficient and accurate 
a working principle in the gymnastic field 
as osteopathy steadies one in the purely, 
healing field. Whatever I give you teday. 
is based strictly upon the laws laid down 
by the Swedish school, with perhaps a few 
points which IT have added to its materia 
gymnastica. 

Scoliosis may be muscular or osseous in 
origin. The muscular type is the result of 
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unequal muscular action, and the osseous is 
due to inequality of growth in the bones. 
The cause of this inequality of growth in 
the bones may be due to various causes 
such as prevail in rhicitis, etc. The muscu- 
lar type is the most common and most 
amenable to treatment by exercise. ‘The os- 
seous type, as a rule, cannot be materially 
benefited in grown persons. But in grow- 
ing children, by prescribing the diet that 
will best furnish the elements for bone con- 
struction and, by having them repeatedly: 
perform proper exercises much can be 
done. But do not expect much in a short 
time. Exercise, if practised persistently, 
will even change the shape of the bones 
themselves, and it will usually alter the ad- 
justment of separate bones. 

Unless exercises are used in correcting 
scoliosis there will always be a tendency of 
the spine to collapse again. That is why 
the use of a brace alone, or bone adjust- 
ment alone, will not give satisfactory re- 
sults. Muscularly speaking, lesions cannot 
be reasoned out as in the case of the bony 
lesion. One or two vertebrae out of align- 
ment, rotated or subluxated, are not caused 
perhaps, nor maintained by the muscles, al- 
though the tension soon aroused in the mus- 
cles by local nerve irritation has much to 
do with making them rigid and _ fixed. 
Where there is a general tense muscular 
condition, however, irrespective of wheth- 
er there are a few or several vertebrae af- 
fected, it is folly to think of normalizing 
all by simply adjusting the bony lesions. 
The muscles, in such a case must be con- 
sidered in addition to the vertebrae. 

Forcible correction by plaster jacket, 
steel brace, or jacket and osseous adjust- 
ment combined, will not prove sufficient in 
the majority of cases. Braces of any kind 
tend to relieve the spinal muscles of their 
work and, after the spine has been straight- 
ened out, when this artificial support has 
been removed, the spinal muscles are too 
weak to keep the trunk erect. The only 
correct line of treatment is to combine the 
articulating effect of osteopathy with the 
toning up effect of exercise, and the use of 
a properly adjusted but removable brace. 
With a removable brace, a patient can prac- 
tise his exercises every day, take osteopa- 
thic treatment as often as the physician di- 
rects, and wear the brace during the day 
between exercises or treatment. 
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The most suitable brace I know of is Dr. 
Maltby’s modification of the Abbott cast. 
Dr. Maltby, of the Chicago College of Os- 
teopathy, has combined the splendid fea- 
tures of the Abbott cast with the best fea- 
ture of the leather brace which I used to 
favor; that is, he made a removable Abbott 
jacket. He puts the plaster bandage on 
thick enough to offer the necessary support, 
yet thin enough that, when cut at the front, 
it can be removed or slipped on very read- 
ily. This contribution of Dr. Maltby, and 
the pad idea worked out by F. A. Cave, D. 
O., of Boston, in which he makes a lumbar 
curvature constantly work for correction 
through the static laws of the spine—these 
two additions to spinal curvature treatment, 
both made by members of our profession. 
mark, to my mind, the two most important 
advances made last year in the treatment 
of spinal curvature. Both of the contribu- 
tions were described in the A. O. A. Jour- 
NAL during the last year. 


Relative Advantage of Brace and Cast 


The chief advantage of the Maltby cast 
is that the windows cut out in the brace 
allow the same negative pressure that the 
regular Abbott cast allows. The disadvan- 
tage of the Abbott cast is that, when once 
put on it must stay on and, while correc- 
tive in that it straightens the curvature, yet 
it produces such a weak spinal muscula- 
ture that I question very much whether we 
can call such a correction a cure. Maltby’s 
cast allows the patient a chance to exercise 
and get the necessary osteopathic treatment 
as well as the passive correction of the cast. 
The Maltby cast also surpasses the leather 
brace in that it is less expensive, therefore ° 
can be renewed more frequently; it can be 
put on by almost any osteopath who has 
seen it done once, and is more corrective 
than the leather brace by being less yield- 
ing. 

As to the osteopathic procedures for spi- 
nal curvature, nothing surpasses Chapter 
III of Dr. Ashmore’s book, “Osteopathic 
Mechanics.” I have a few procedures 
which can be added to what she gives, but 
at this time I am to give the purely gymnas- 
tic side of the question. Some day soon I 
hope these procedures will appear in the 
A. O. A. JouRNAL- 


To get a clear idea of the gymnastic 
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treatment let us trace the development of 
an acquired scoliosis. Uneven muscular 
action causes an unbalance in the relative 
strength of the muscles of the spine. As 
those of one side, usually the right, through 














Illus. 1 


work, become stronger than their antagon- 
ists, there is a shortening of the stronger 
and a lengthening of the weaker muscles. 
The common curvature is a left dorsal be- 
cause the muscles of the right side, being 
stronger, pull the spine over. When the 
curvature is just becoming apparent the 
muscles of the concave side are much thick- 


er and stronger than those of the convex., 


But as time goes on and the muscles on the 
convex side have to bear the weight of the 
trunk, and thus become hypertrophied, 
while those of the concave side become 
shortened and, relieved of their work, they 
become flabby, and in many cases atro- 
phied. That is why we find the tense, en- 
larged muscles on the convex side of the 
curvature and the lax tissues on the con- 
cave side. 

Besides this condition in the muscles we 
find a more interesting condition in the ver- 
tebrae and ribs. There is a rotation of the 
vertebrae included in the curve with the 
bodies to the side of the convexity where 
they have most room, and the spinous pro- 
cesses to the concave side. Rotation of the 
spine carries with it all the parts that are 
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attached to it. That is why, posteriorly, 
the ribs bulge out so prominently on the 
convex side and are so depressed on the 
concave side. Corresponding to the poste- 
rior condition we find the sternum drawn 
to the side of the convexity and the ribs in 
front quite prominent on the side of the 
concavity. The intervertebral discs are 
also altered as the curvature increases, and 
in extreme cases, these are so compressed 
out of shape as to allow the bodies to ap- 
proximate on the concave side of the curve 
and finally ankylose. 

It is not my purpose at present to give a 
complete outline of exercises as would be 
done if a case were under treatment. I 
need only to present a few typical exer- 
cises and illustrate their effects upon the 
body. By the simple accompanying sketches 
or diagrams you can readily see where the 
effects of these exercises are felt. 

To render the principles underlying these 
perfectly clear let us consider a typical sin- 
gle dorsal curvature to the left, that is, left 
convex. First let us recall the underlying 
principles of corrective gymnastics, for 
they apply very forcibly in spinal curvature 

















Illus. 2 


treatment. In corrective gymnastics we 
learn that every muscle or set of muscles 
pulling in one direction are counteracted or 
opposed by a muscle or set of muscles pull- 
ing in the opposite direction. This always 
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obtains in every part of the body where 
muscles function, with the exception of the 
heart. It is apparent, then, that if one mus- 
cle or set becomes over developed it will 
outbalance its antagonists and flex the part 





Illus. 3 


that it moves. To correct such an unbal- 
anced condition we need to strengthen the 
antagonists to re-establish the normal bal- 
ance and, to hasten on the process, we may 
extend the overdeveloped and shortened 
muscles by special procedures. 


To drive home this truth let us take the 
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Diag. 1 
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first and most important exercise ever de- 
vised for spinal curvature. Spring-sitting 
position (Diagram 1, and Illus. 1), to be 
corrective in single right dorsal is done by 
resting the left buttock on the edge of a 
chair, placing the left hand on the hip, in- 
clining the trunk forward until the right 
foot, which is in line with the right arne 
and body, is just off the floor, the toes 
pointed. As you see in the diagram, the 
effect of this movement is to cause a length- 
ening of the right side of the trunk, that 
is, the concavity of the curvature, and a 
shortening of the left side or convexity. 
Merely the placing of the arms in the posi- 
tion required for this movement is in itself 
slightly corrective. This simple movement 
alone will tend to correct a curvature, and 
it will surely allay the development of a 
growing one. 


A second type of movement, not quite as 
valuable as the spring-sitting position, but 
good to break up the monotony of only one 
movement, is that of side bending with the 
arms fixed to affect left dorsal. (Dia- 
gram 2 and Illus. 2.) The left hand on 
the hip, the right hand behind the head, 
bend to the left. The fixation of the arms 
will tend to do as the arrows point, and the 
bending will add to the extension of the 
concavity. 


Hanging on the incline bar, the right 
hand higher than the left, endeavoring to 
keep the shoulders level by shortening the 
left side without bending the arm, will 
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prove very corrective as the arrows point 
(Diagram 3, Illus. 3), and if the body is 
swung from side to side, all the while 
reaching for the floor with the toes, the 
corrective effect is further emphasized. To 





Illus. 4 


stop the body at the extreme of the swing 
to the left will cause a powerful contrac- 
tion of the left dorsal or convex side mus- 
cles, and an extension of the right dorsal 
or concave side ones. 


Left hand on the hip, right arm shoulder 
high at the side, palm turned upward, ele- 
vate the right arm to vertical and reach 
upward as you raise the left leg sideways. 
This movement needs little explanation oth- 
ef than the diagram. (Diagram 4, Illus. 4.) 

On hands and knees, bend the left knee 
under the body, the left elbow outside the 
knee, the right leg is extended backward 
and the right arm is carried around the 
head to the left as the trunk is bent to the 
left. (Diagram 5, Illus. 5.) 

As a more complicated type of exercise, 
but adhering to the principle, the patient 
stands with his arms bent, lunges forward 
with the left foot, far enough so that the 
body is inclined forward unti! the rear 
foot, in line with the trunk, rests only the 
toes on the floor. Holding this position of 
the trunk, the right arm is extended out 
from the shoulder, the left upward, and 
then, in one movement, the right is raised 
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upward while the left is lowered to shoul- 
der height. (Diagram 6, Illus. 6.) The 
effect of this movement is to slightly tax all 
the back muscles, but the movement of the 
arms is to render the entire effect asymmet- 
rically, but specifically corrective. The 
arms are bent and the entire movement re- 
peated a few times. 

The same arm movement just described 
can be added io a far more advanced type 
for patients who want stunts. With the 
arms bent the body is brought to horizon- 
tal one-half standing position, balanced 
there, and the arms made to repeat their 
movement. (Illus. 7%, Diagram 7.) The 
muscles of the back are taxed much more 
than in the last movement. The entire 
movement requires great control, hence it 
is an advance over the last. 

An even more difficult type is:to lie face 
down, feet held down by a weight or as- 
sistant, the left hand on the hip, the right 
hand behind the head, the body is arched 
upward. (Diagram 8, Illus. 8.) There is 
no question about this movement being dif- 
ficult, and the arrangement of the arms 
renders it specifically corrective. This is 
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Illus. 5 


one of the movements which Lovett gives 
as a spinal relaxer. I wonder if he ever 
tested it himself. This same movement, 
that is, the spine arched upward, can be 
combined with the same movement as de- 
scribed in the last two movements. 
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These are only a very few of the move- 
ments possible for spinal curvature treat- 
ment. They were selected as types to ren- 
der the principle of their arrangement 
clear. There are others, much more pow- 














Illus. 6 


erful and, at least, equally as effective, but 
none that would serve better to make clear 
their modus operandi by these diagrams. 

If I have succeeded in making myself 
clear so far, it will be very simple to follow 
up with the application of the same princi- 
ples in double curvatures. To make every- 
thing easier let us combine the same left 
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dorsal, which is most common, with a right 
lumbar, which also is most common in its 
type. I am tempted here to say a few 
words regarding Dr. Cave’s pad for lumbar 
correction. I used to recommend an in; 
clined stool for the same purpose, that is, 
inclined with the higher side to the convex 
of the curve. But very few people could 
carry a special stool around with them. A 
book, placed under the convexischial-tuber- 
osity side has also been found serviceable 
in purely static correction, but Dr. Cave’s 
scheme beats them all. My duty, at pres- 
ent, is to show the positive gymnastic side 
of correction. Therefore to follow in our 
discussion let us use the same types of ex- 
ercises given for single curvature. All that 
is necessary, where there is the typical dou- 
ble curvature, left dorsal, right lumbar, is 
to do exactly the same thing as already giv- 
en for the arms, and simply reverse the 
work of the legs. Without entering into a 
lengthy discussion of the movements, let 
us make use of the diagram scheme. 


What we want to do here is to cause, if 
possible, an extension of each concavity 
and a contraction of the convexity in each 
case. In spring-sitting, therefore the arms 
are as before, and the legs are reversed 
with the results shown in diagram 9. 

Diagram 10 shows what is done by 
changing the relation of the legs in the side 
bending exercise. A book or block is placed 
under the right foot, the right leg is short- 
ened without bending the knee, with the re- 
sult that the right lumbar is caused to con- 
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tract forcibly. The effect is shown in dia- 
gram 10. 

The hanging exercise is done exactly as 
before in every respect but one. To specif- 
ically affect the lumbar curvature, the right 
leg is held shorter than the left without 
flexing the knee. Diagram 11 shows what 
the effect is upon the muscles. 

The next exercise, illustrated and ex- 
plained in diagram and illus. 4, is the same 
as before except that the right leg instead 
of the left is elevated. Diagram 12 shows 
the effect. 

The exercise on hands and knees follows 
the same rule. The right leg is pointed 
backward instead of the left, with the re- 
sults shown in diagram 13. 

The same law obtains in the next two ex- 
ercises, the arms are used in the same way 
but the right foot does the lunging and sup- 
porting. Diagram 14 shows the effects. 

In the exercise performed while lying 
face downward, arching the spine up from 
the floor, the position or motion of the arms 
is as explained in diagram 8, except that 
the right leg is held shorter than the left 
without bending the right knee. The effect 
of this on the lumbar, as well as the dorsal, 
is shown in diagram 15. 

We might add scores of such exercises, 
all of them good, all in keeping with the 
same principles, but our purpose at present 
is to explain, schematically, the laws one 
must follow in making these out. In the 
A. O. A. Journat of September, 1915, I 
gave nine series of three exercises each for 


GYMNASTIC TREATMENT—GOUR 


Jour. A. O. A., 

April, 1918 
single and the same number for double cur- 
vatures, besides twelve exercises especially 
designed to affect lumbar curvature. All 
of these exercises can be diagrammed in 
this same way. And they constitute only a 
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Illus. 7 


limited number of the possible variety of 
these movements. But in any and in all 
exercises applied to spinal curvature these 
laws must rule. General exercises will not 
only nullify the effects of these specific ones 
but will tend to fix a curvature. Now, I 
trust, you can see why I disapproved of 
Dr. Lovett’s symmetrical exercises. 
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As briefly as possible, let me explain the 
underlying laws of the after treatment for 
infantile paralysis. What is said about this 
affliction applies, with almost equal force, 
to other paralyses, such as apoplexy, spas- 
tic paraplegia, etc. Generally speaking, the 
same laws apply to locomotor ataxia, but 
here, we have a different aim and we ob- 
tain different results by the same proced- 
ures. 

The aim, in infantile paralysis, is to 
restore, if possible, the motor cells in the 
spinal cord. Evolution teaches that our 
brain and spinal cord are the result of ne- 
cessity. The repeated experiences of lower 
orders of life gradually gave rise to a cen- 
tral controlling station for the surface 
activities of the organisms. As we study 
the different forms of life we find a more 
and more complex nervous mechanism. In 
the higher forms, all muscular and organ- 
ic functioning is under control of distinct 
nerve cells. The more complex the life 
of the organism the greater the number of 
cells in each group to control special func- 
tion. Thus, demand by a functioning part 
means increase of. nerve cells to control 
this part. The law that structure governs 
function is no truer than that function con- 
trols structure. 


Using a part, within the limit of exhaus- 
tion, will improve it. To exercise the mus- 
cles of your arm means better muscles, and, 
to increase the complexity of the arm ex- 
ercises means a gradual increase in num- 
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ber efficiency of cells controlling it. There- 
fore, following this principle, if a patient 
is capable of producing any motion of a 
part, the nerve cells controlling this part 
can be appealed to and results obtained in 








Illus. 8 


time. Time is the real question in the case, 
not possibility or probability of results. It 
requires extreme patience on the physi- 
cian’s part and extreme persistency and 
courage on the patient’s part to get re- 
sults, but, only by these can one hope for 
success. 
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The process is simple enough. We can 
make the entire process clear by a single 
and simple hypothetical example. Imagine 
a case where the patient’s legs are para- 
lyzed, and the weakness is especially 
marked in the extensors and external rota- 
tors. We begin with the hip region. The 
glutei muscles are exercised by having the 
patient in prone lying. He is told to ele- 
vate the leg without bending the knee. Such 
a warning is not necessary, yet it is impor- 
tant, for what we want is concentration 
upon the gluteus that is under treatment. 
As the patient is striving to elevate the leg 
the physician stands by and assists him, so 
that we get the circuit partially established, 
that is, the brain sends the message down 
as far as it will travel. From the spinal 
cells it is weakly transmitted according to 
the number and efficiency of these cells, 
The assistance of the physician tends to fix 
the mind and the cellular attention upon 
the part to be affected. At first, and for a 
long time, there is but very weak response 
and progress, but as time goes by more and 
more progress is made until the progress 
seems to be cumulative. For, as the pa- 
tient becomes more and more capable of 
performing he continues frequently by him- 
self every day, and the last few laps of re- 
covery are the speediest. 


It is not necessary to go over the entire 
leg, picking each weak muscle out for its 
particular stunt. Just remember the prin- 
ciple. It applies everywhere. Bring the 
weak muscles under isolated action by plac- 
ing their extremities in apposition, and ex- 
ercise them, first by assistive, later, accord- 
ing to the patient’s progress and strength, 
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by resistive, and last, by single movements. 
Single movements are those performed by 
the patient himself, without guidance or re- 
sistance from the physician, but always un- 
der the physician’s supervision. As pro- 
gress is made there are many games, simple 
and easy ones at first; more difficult ones 
later, that can be advised. Would that we 
had the time to discuss games, but we have 
not. 

Although of different etiology, still, the 
after effects of apoplexy and, to a degree, 
spastic paraplegia, can be affected in about 
the same method as infantile paralysis. 
Progress in apoplexy is very much more 
rapid than in infantile paralysis. But spas- 
tic paraplegia cases are the slowest and most 
trying on one’s patience. But results are 
obtainable. I have a case where a young 
woman, unable to walk for nearly nine 
years, having gone through two experiences 
of muscle grafting, reduced in weight to a 
mere skeleton, in a year and a half regained 
use of her legs and feet, is able to get 
around very comfortably, has put on over 
twenty-five pounds weight, is married and 
happy. Her sweetheart had waited all these 
years for her. I have yet to find a case of 
apoplectic paralysis that will not respond. 
In these cases, however, diet plays a very 
important part. 

Locomotor ataxia is a symptom, not a 
disease. The keynote of success lies in 
everlastingly impressing the patient with 
the thought that he must strive to control 
his weakened members, that it is absolutely 
possible, and that he can if he tries hard 
enough. This done, the rest is easy sailing. 
The only tax on the physician’s mind, so 


iad ee v 











I 


Diag. 15 


v 





Jour. A. O. A., 
April, 1918 

far as exercises are concerned, is to devise 
new and gradually more complex move- 
ments. The condition here is not one of 
weakness, as any one can testify who has 
been kicked by such a case, but one of loss 
of muscular sense. Balance movements, 


such as toe standing, standing on one foot 
with one knee flexed upward, or, in the 
weaker patients, the bed patients, lying on 
the back, flexing the knee up and touching 
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the opposite shin bone as the knee is ex- 
tended again; or, flexing the knee up, 
straightening it up, lowering it slowly and 
touching the opposite toes or some indi- 
cated spot on the bed. These are the types 
of exercises for locomotor ataxia. This 
type of case can be helped very much, and 
all depends upon the patient’s persistency 
and courage. 
39 S. State Sr. 


Hay Fever 


J. Deason, M. S., D. O., Chicago, IIl. 


R. STILL always emphasized the fact 

that when medical literature abounds 

in theories of the cause of a certain 
disease it is ample evidence that the au- 
thors know little about it. The many dif- 
ferent names that have been suggested for 
that disease commonly known as hay fever 
constitute ample evidence of indefinite 
knowledge as to its causation. 


The term hay fever suggests that it is a 
febrile condition caused by hay pollen irri- 
tation. Hay asthma suggests an asthmatic 
condition of similar cause. Peach cold, 
rose cold, rose fever, rose catarrh, rye fe- 
ver and ragweed fever suggest similar spe- 
cific causes. Horse fever and animal asth- 
ma suggest a cause from the irritants em- 
anating from horses, and yet farmers and 
livery stable men are less often affected 
than those who work indoors. Pollen ca- 
tarrh includes many causes. Summer ca- 
tarrh, autumnal catarrh, June cold and ca- 
tarrhus aestivus, suggest the period of oc- 
currence. The same is true of coryza vaso- 
motoria periodica, only here a vasomotor 
cause issuggested. Pruritic rhinitis merely 
suggests the location of the irritation. Ljith- 
emic rhinitis refers to a nasal catarrh with 
excess of uric acid in the blood. Idiosyn- 
cratic coryza means nothing, and this prob- 
ably expresses what the theorists know 
about its cause better than any other name. 
Hysteric rhinitis suggests a probable psy- 
chic cause, which certainly does exist in 
some cases. If I may be pardoned, and I 
know I never shall be, let me suggest just 


one more name—‘respiratory reflex ineffi- 
ciency.” 
Etiology 


It is my purpose to give a brief summary 
of the literature, both medical and osteo- 
pathic, and later to analyze these theories 
in the light of present-day facts. 


Predisposing Causes—Kyle writes: 


Chief among the predisposing causes is the 
presence of a general nervous habit of the pa- 
tient, which may be very evident to the eye of 
the physician, or may be elicited only after a 
careful examination. This may manifest itself 
with a multitude of intervening gradations, as 
the peculiar condition is produced apparently by 
an excess of nervous force, or, on the other 
hand, as the directly opposite condition from a 
lowered tone of the nervous system. It may be 
the manifestation of an inherited tendency, as 
is seen in families of a neurotic diathesis, or it 
may be acquired, as seen sometimes, following 
some prolonged or severe nervous strain. 


It is probably true that heredity plays 
some part. In 40 per cent of my cases 
there was a history of hay fever, asthma 
or bronchitis in other members of the fam- 
ily. 

Constitutional Causes—The fact that an 
excess of uric acid is sometimes found in 
the blood indicates, I believe, a secondary 
constitutional disturbance rather than a 
primary cause. There has, however, been 
definite evidence of some constitutional 
trouble, such as a rheumatic diathesis or 
some form of autotoxemia in 40 per cent 
of my cases. Whether this was in any 
way directly associated with the disease I 
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am not sure. As causes of hay fever Bal- 


lenger suggests : 


The constitutional causes are a neurotic tem- 
perament, chemical changes in the glands which 
secrete mucus (D. Braden Kyle) and gout and 
rheumatism. * * * The neurotic tempera- 
ment is difficult to define, but seems to be an 
unstable condition of the nervous system, where- 
in there is either an excess or a decrease in the 
nervous energy. 


Osteopathic Lesions—Osteopathic _le- 
sions, such as interosseous, muscular and 
ligamentous, seem to function as predis- 
posing causes by their general effect upon 
the system. It seems probable that their 
effects upon the organs of metabolism and 
elimination is of greater importance than 
any direct or specific effect in causing the 
immediate symptoms. In practically all 
cases lesions of the upper thoracic verte- 
brae and ribs and of the cervical region 
are present. It is my opinion that such le- 
sions are more often secondary than pri- 
mary. As evidence of this it has several 
times been observed that a patient may be 
free from such lesions at the beginning of 
an attack but have them well marked long 
before the attack is over. This has been 
the common observation of several other 
osteopathic physicians besides myself. 

The fact that such lesions often cannot 
be permanently corrected until after the 
attack is further evidence of this view. 
Treatment directed to these regions—cer- 
vical and upper thoracic, while very im- 
portant, could hardly be considered as 
thoroughly efficient. It must not be un- 
derstood that I consider these lesions of 
little importance, for I have found that 
the annoying symptoms are much more eas- 
ily relieved when both the osteopathic cor- 
rective and local treatment are applied. 

The corrective treatment should, there- 
fore, be directed to the normalization of 
the functions of the organs of elimination 
and metabolism. I doubt if it is possible 
to point out any one region, lesions of 
which are the chief cause of hay fever. 

Respiratory Reflex Inefficiency—Meas- 
urement of nerve force in these cases 
shows that none are really possessed with 
“an excess of nerve force,” but that prac- 
tically all vary from two-thirds to four- 
fifths normal, showing that probably all 
cases are deficient in nerve force. 
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This unstability of the nervous system 

can be explained, I believe, in the theory 

of peripheral reflex insufficiency as ex- 
plained in previous papers of this series. 

As evidence of this the following facts may 

be cited: 

1. It is known that peripheral irritation 
of almost any nature, to the mucous mem- 
branes of the nasopharyngeal tract will ex- 
cite an attack in susceptible individuals. 

2. That any treatment which tends to in- 
crease the resistance of these membranes 
will prevent or relieve an attack. 

3. That peripheral inhibition to these sur- 
faces will temporarily relieve an attack. 

4. That complete normalization of these 
membranes will make the patient resistive 
to the so-called specific irritants, such as 
pollen, dust, etc. 

Sinuitis—Ballenger states, “I have been 
impressed with the possible relationship of 
catarrhal sinuitis, particularly ethmoidal 
and frontal, to hay fever. In some cases 
the surgical treatment of sinuitis was fol- 
lowed by a relief of the hay fever.” J. D. 
Edwards, D. O., has long maintained this 
view. L. S. Larimore, D. O., has by means 
of X-ray studies of the sinuses, concluded 
that sinus involvement is much more fre- 
quent than has heretofore been suspected. 
T. J. Ruddy, D. O., believes that the sinus 
involvement is probably secondary to the 
intranasal congestion. In many cases 
transillumination has revealed sinus in- 
volvement in 60 per cent of all cases. In 
many cases I have confirmed this diagno- 
sis by radiograph and believe that sinus in- 
volvement does occur, or, is developed in 
practically all cases. I am inclined, how- 
ever, to agree with Dr. Ruddy that in many 
cases at least, it is a secondary complica- 
tion, because after the symptoms have com- 
pletely subsided the sinuses are often found 
to be free. It is highly probable that after 
some years of successive attacks the sin- 
uses would become chronically involved. 

In our cases sinus involvement occurred 
in 30 per cent of patients under 10 years 
of age, 40 per cent in patients from 10 to 
20 years of age, 55 per cent of patients 
from 20 to 30, 80 per cent of patients from 
30 to 40, and 94 per cent in patients over 
40 years of age. It is probable that if ra- 
diographs had been made a higher percen- 
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age of sinus involvement would have been 
found, but the fact that sinuitis does occur 
more frequently as the disease progresses 
is evidence of Dr. Ruddy’s view, as stated 
above. 

The sinuses are accessory portions of 
the nasal tract, and being lined with simi- 
lar mucous membrane, a greater surface 
for irritation is presented, and therefore 
the greater peripheral reflex irritation. It 
has been my experience that complete re- 
lief cannot be had until the sinus conges- 
tion is relieved. There is no doubt that in- 
tranasal congestion, particularly in the re- 
gion of Ballenger’s “Vicious Circle,” mid 
turbinal region, often blocks the drainage 
from the frontal, maxillary and ethmoidal 
sinuses, and is causative of sinus conges- 
tion or infection. 


The Infection Theory as a cause of hay 
fever seems to have been generally aban- 
doned. In a series of cases I studied the 


bacterial flora of the nose and pharynx by 
culturing and staining but found no one 
organism constantly, and in fact no bacte- 
ria other than those commonly present on 


these membranes. ‘This is reason for be- 
living that “Treatment by the various spe- 
cific sera has not met with general suc- 
cess.” (Phillips’ Diseases of the Ear, Nose 
and Throat, pages 485.) Some medical 
specialists have reported success from the 
use of so-called specific substances “polle- 
tin,” prepared from golden rod pollen, rag- 
weed pollen, etc., but since it is now pretty 
well known that attacks are not necessarily 
due to any one specific irritation, this treat- 
ment couid hardly be considered highly ef- 
ficient. 

Accepting, as it seems we must, at least 
three more or less definite causes, viz., the 
constitutional, the peripheral reflex insuf- 
ficiency and the exciting irritant, the two 
former being the more basic causes, any 
treatment such as vaccines or serums could 
be nothing more than palliative. On the 
other hand, the first two named causes be- 
ing treated successfully, any treatment of 
the third would be unnecessary, except for 
palliative results. 


The Vasomotor Theory—The theory of 
hay fever being a vasomotor rhinitis as 
suggested by Mackinzie, Coakley (Dis- 
eases of the Nose and Throat, page 115), 
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and others, is no valuable addition, because 
the mere naming of the local symptoms or 
pathology, is not getting at the basic cause. 
C. C. Reid, D. O., has given the key to 
most causes of vasomotor disturbances 
when he says that “Osteopathically we find 
spinal lesions from the occiput to the 
fourth dorsal which affect nerve reflexes” 
(A. O. A. JournaL, December, 1917). In 
this same issue of the JournaL F. P. Mil- 
lard, D. O., has described much of the ex- 
planatory anatomy of such causes. 

From the clinical evidence I am persuad- 
ed that here again the local peripheral re- 
flex disturbance has much to do with the 
vasomotor control. Any one who will 
carefully observe these conditions before 
and after a hot nasopharyngeal irrigation 
will, I believe, be forced to this same con- 
clusion. 


The Internal Secretion Theory—It was 
Sajous who first suggested the name of 
hyperesthetic rhinitis, which term has now 
been quite generally accepted. The whole 
theory of Sajous is stated in his definition, 
“Hyperesthetic rhinitis, a periodic acute 
coryza often accompanied by asthma, is 
due to excessive irritability of the trigem- 
inal center, a condition sustained by toxic 
wastes which are present at all time in the 
blood of these cases, owing to functional 
torpor of the adrenal system. The period- 
icity of the disease is due to the presence 
in the air at fixed seasons of certain pol- 
lens which, coming into contact with the 
hyperesthetic terminals of the trigeminus 
in the nasal mucosa, provokes the attack.” 

Like others who have theorized, Sajous 
merely presents his etiologic theory based 
upon very slight evidence. Since there is 
much reason for accepting a constitutional 
cause it seems reasonable to assume a dis- 
turbance of the functions of the organs 
of internal secretion, but as yet I fail to 
see definite proof of this as a primary cause. 
Much of the constitutional treatment, how- 
ever, as suggested by Sajous seems quite 
reasonable. 

Age and Duration—Kyle writes: “The 
disease occurs more often in men than in 
women, and usually before the fortieth 
year. Cases do occur, however, in early 


‘and in late life, one being recorded in an 


infant of 2 years, whose parents also suf- 
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fered from the complaint, and several in 
patients over 70. Some physicians believe 
that the disease grows less severe and after 
a few years’ duration ceases to exist.” 

Analysis of my records of 272 cases 
shows 57 per cent to be females. The oc- 
currence and duration was as follows: 4.6 
per cent were under 10 years of age, aver- 
age duration 4.2 years; 12.3 per cent be- 
tween the age of 10 and 20 years, average 
duration 5 years; 24.6 per cent between the 
ages of 20 and 30 years, average duration 
12 years; 21.5 per cent between the age of 
30 and 40 years with an average duration 
of 16 years, and 36 per cent were past the 
age of 40 years with an average duration 
of 20 years. I have had six cases in pa- 
tients over 60 and two over 70 years of 
age. Six of my patients had had hay fever 
for more than thirty years, three more than 
forty years, and one more than fifty years. 

In many of my cases of more than twen- 
ty years’ duration the symptoms of hay 
fever were not prominent, but all suffered 
from chronic asthma, bronchitis or sinuitis, 
which conditions, I believe, are almost con- 
stant terminal results of long standing hay 
fever. 

According to my findings few (about 2 
per cent) patients develop hay fever after 
the age of 40, but the severity of the at- 
tacks is certainly not reduced by age or 
duration. On the other hand, my cases 
show that the severity of the attacks and 
complications, such as asthma, bronchitis 
and sinuitis grow worse as the disease pio- 
gresses. I have never known, nor have I 
found any record in the literature, of death 
resulting from hay fever, but the compli- 
cations may develop into some cause of 
death. 

Psychic Influence—That there is in 
some hay fever cases a definite psychic 
factor there is no doubt. Some authori- 
ties believe the disease to be wholly a psy- 
chic neurosis, but this view is untenable 
. from the fact that there is now known to 
be a rather definite organic pathology in 
this disease. Many cases have been cited 
in which pyschiatrists have produced typi- 
cal attacks by suggesting to the patient that 
they were in an atmosphere of pollen. Geo. 
D. Bivin, M. A., Ph.D., professor of psy- 


chology in Chicago University, and profes- . 


sor of psychiatry in Chicago College of Os- 
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teopathy, was kind enough to study some 
of my cases last season and offered some 
valuable suggestions in treatment. 

Dr. Bivin has been able in some cases to 
produce typical attacks of sneezing in sus- 
ceptible patients by suggesting while in a 
state of hypnosis that they were in the 
presence of pollen. I have seen two people 
who claim to have been cured by Christian 
Science. I have also had seven patients 
who tried the same treatment with no re- 
sults. I had one patient who, after having 
recently had an attack from mowing rag- 
weeds, was made to sneeze from looking 
at a picture of a ragweed which he drew 
himself. The fact that some patients have 
their first attack of the season on a certain 
day, and often at a certain hour of that 
day is, I believe, wholly psychic. 

That the psychic factor is not an impor- 
tant one I cite the following evidence: Dur- 
ing the hay fever season last year, and 
while patients were actually suffering (or 
should have been suffering) from acute 
attacks, I kept bouquets of pollen-produc- 
ing flowers such as golden rod in my treat- 
ment rooms and had many of the patients 
actually plunge their noses into the blos- 
soms and take deep inhalations. This test 
was applied to twenty patients, and there 
was not a sneeze in a single case after they 
had had sufficient treatment to increase the 
resistance of the nasopharyngeal mem- 
branes. On the other hand, patients just 
beginning treatment frequently sneezed 
from this test. 


It may be concluded, therefore, that in 
some cases the psychic factor does cause 
some of the symptoms, such as sneezing, in 
some individuals during the time of the 
acute attack, but that it is a definite cause 
I do not believe.* 


Exciting Causes—There is no doubt that 
various air-borne irritants, such as pollen, 
dust, chemical fumes, emanations from an- 
imals, etc., act as exciting causes of acute 
attacks, and yet there are cases that de- 





*I handed my manuscript to Dr. Bivin and 
asked him to review this section especially. He 
questions my conclusions regarding the psychical 
influence, and believes that a much larger per 
cent of hay fever disturbances is due to mental 
lesions. I have urged him to write a discussion 
of this topic for us, so that we may better judge 
from the larger amount of data. 











_—— 
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velop acute attacks “out of season” or at a 
time when it seems that there could be no 
air-borne irritation. From evidence which 
will be offered later (see prognosis) I am 
led to believe that probably all susceptible 
cases can be made entirely resistive to the 
air-borne irritants. 


Pathology 


Functional Pathology—Certainly in this 
disease there is ample evidence of marked 
perversions of function or functional pa- 
thology. Kyle believes that in many cases 
the cause of local irritation lies in “some 
chemical change in the constituents of the 
mucous secreting glands,” and “it is a well 
known fact that in many cases of hay fe- 
ver the irritation is not limited to the nasal 
mucous membrane. The eyes and mucous 
membrane of the stomach and bladder, and 
even the intestines, may be markedly irri- 
tated.” ‘These chemical changes in the se- 
cretion of the mucous membranes together 
with the excess of uric acid would seem to 
point either to a general perversion of the 
secretory mechanism or to a deficient elim- 
ination, or to both. ‘The periodic occur- 
rence may be accounted for by assuming 
that the systemic strain is sufficient to ini- 
tiate the symptoms. The fact that the at- 
tack is actually delayed or hastened in sus- 
ceptible individuals by the late or early 
beginning of hot weather, and that these 
cases get relief by going to a more moder- 
ate climate is further evidence of this. 
During the past season, 1917, my patients 
had their attacks from two to four weeks 
later than the previous year. A few cases 
that ordinarily had their attack from the 
5th to the 15th of August previously, had 
no symptoms until after Sept. Ist. These 
were new cases that I had never treated, 
so the delay could not be attributed to 
treatment. The hot weather period did not 
begin early last year, but did come early 
the previous year. 

Again we are reminded of Dr. Still’s 
teaching, that the body maintains its own 
chemical laboratory which adjusts or tends 
to adjust its work to the needs of that 
body, but under abnormal strain this ad- 
justive mechanism may fail to meet all of 
the demands of function. It seems here 
that the osteopathic concept may easily in- 
clude all environmental causes as well as 
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internal causes in the predisposition to de- 
ficient function or disease. 

The osteopathic concept, as I understand 
it, includes not the gross structures only, 
but assumes that every body part, regard- 
less of size or nature of function, bears a 
certain functional relationship to other 
body parts, and that we cannot have a dis- 
turbed function of any one part without a 
perversion of function of some other part. 
Thus a perversion of cellular metabolism, 
whether due to some direct structural, phy- 
siological or environmental perversions, 
must be thought of as a lack of physio- 
logic compensation or imbalance. All of 
this is included in what we may term func- 
tional pathology, and since normal func- 
tions cannot exist apart from normal struc- 
ture and normal structural relationships, 
we must ultimately return to the idea of 
structural adjustment as the basic cause, 
and consider environment and other things 
as secondary or contributing causes. 

Structural Pathology—From the evi- 
dence presented here and in preceding pa- 
pers I have concluded that probably all 
structural (microscopic) pathology except 
that due to trauma and other “accidental” 
causes, is preceded and initiated by some 
form of functional (ultramicroscopic) pa- 
thology. This would explain why definite 
structural pathology is often lacking in 
many diseases. During the attack there is 
a general catarrhal inflammation of all na- 
sopharyngeal membranes, accompanied by 
a watery discharge and marked swelling of 
the turbinates. Sensitive areas may be 
found on the middle turbinate and oppo- 
site wall of the septum. Probably it is this 
hyper-susceptibility to irritation that causes 
the attack from the air-borne irritants. 
What, then, causes this hyper-susceptibil- 
ity? 

Kyle, Sajous and others have referred 
to an occasional occurrence of an indefi- 
nite pseudo membrane. In every one of 
our cases last year there was a definite 
membrane varying from a small patch to 
that of sufficient extent to line the entire 
intranasal cavity. In several cases I re- 
moved from one to three square inches of 
membrane in one piece. This membrane 
is grayish-white, sometimes quite adherent, 
but rarely leaves a bleeding surface when 
removed. It is often so closely adhered to 








the mucous membrane that it is overlooked 
or mistaken for a discoloration of the mu- 
cous membrane. 


F. M. Nicholson, D. O., made sections 
and microscopic examinations of several 
specimens and reports as follows: 


Hypertrophy, atrophy, pigmentation, degener- 
ation and inflammation-negative. Hyperplasia— 
The tissue was very cellular with squamous cells 
which were evidently desquamated from the mu- 
cous lining. They were not systematically ar- 
ranged nor walled off by other tissue. The body 
of the tissue was mostly mucous and fibrous- 
like because of the slight organization in it. No 
fibroblasts were distinct and the tissue was not 
vascular. 


The cause of the hyper-sensitive areas 
may be explained by assuming a greater 
number of terminal nerve filaments—or 
their penetration nearer to the surface at 
such points. A better and more complete 
explanation, I believe, would be to assume 
that these membranes are less resistive than 
normal as a result of a peripheral reflex 
deficiency, and that the false membrane is 
developed for the purpose of temporary 
protection from the desquamation and ab- 
normal secretion. This would include 
pressure contact as a cause of the peri- 
pheral reflex deficiency and thus explain 
all known causes. 


If this is right I can see the cause of the 
extensive sloughing that Dr. Edwards de- 
scribes following digital operations, and 
this seems reasonable, because removal of 
the false membrane does give relief from 
the symptoms provided the mucous mem- 
branes are properly protected afterward. 
This, the congestion and hyperplasia, with 
the constitutional pathology discussed 
above, constitutes the characteristic path- 
ology of hay fever, and has its cause in the 
functional pathology initiated in turn by a 
disturbed nerve mechanism. 


Clinically, three rather indefinite types 
of hay fever may be recognized, viz.; Ver- 
nal, those cases which have their attack 
sometime during May, June or July; Au- 
tumnal, in which the attack occurs in Au- 
gust or September and usually lasts until 
the beginning of cold weather, and an in- 
definite or pseudo form occurring at any 
time of the year, with no characteristic 
attack as in the other forms, but with in- 
definite symptoms resembling hay fever. 
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The so-called vernal form is less com- 

mon (20 per cent of my cases), less severe 
and less frequently followed by asthma, 
sinuitis and other complications. This 
form usually terminates in July but may 
continue through till frost. In such cases 
the autumnal attack is more severe and 
usually terminates in asthma. In some 
cases there are two distinct attacks, one 
occurring early and the other late. 

The autumnal form is always more se- 
vere in nature, and more often followed or 
accompanied by annoying complications. 
The attack begins any time from the latter 
part of July to the middle of September. 
This is determined largely by weather and 
climatic conditions. In most cases the at- 
tack begins about the middle of August. 

The pseudo form of hay fever is, I be- 
lieve, not to be classed as hay fever but as 
some indefinite respiratory disturbance 
probably caused by chronic sinuitis and 
characterized by exacerbations of rhinitis, 
headache and impaired respiration. I have 
had eight such cases that claimed to have 
hay fever every month in the year. In all 
of these cases, successful treatment of the 
sinuitis gave relief from the symptoms. 


Symptoms 


Premonitory Symptoms are usually no- 
ticed or can be recognized by examination, 
from a few days to two weeks before the 
attack begins. ‘They consist of a slight 
rhinitis with watery discharge, occasional 
sneezing, some swelling of the turbinates, 
and always an increase in the irritability 
of the sensitive areas in the nose and oc- 
casionally small patches, the beginning of 
the membrane formation. 


Symptoms of the Attack begin with an 
exaggeration of the above symptoms. 
There is a disagreeable itching of the intra- 
nasal membranes, severe rhinitis with in- 
creased watery discharge, difficult breath- 
ing and violent sneezing. I have had cases 
that would sneeze from fifty to one hun- 
dred times successively. The eyes itch, the 
conjunctiva is reddened, the lids swollen, 
there may be extreme sensitiveness to light 
and a watery discharge flows over the lids. 
There is usually pain in the eyes, frontal 
and temporal region. The discharge from 
the nose and eyes may become sero-puru- 
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lent and cause much distress. ‘There is 
temporary loss of the sense of smell and 
sometimes loss of taste sensation. There 
are often ear symptoms such as tinnitus 
and partial deafness due to the extension 
of inflammation to the Eustachian tubes. 
The face is often flushed and some patients 
have a slight temperature of % to 1 degree. 
The constitutional symptoms are malaise, 
sometimes alternating chilliness and py- 
rexia and moderate digestive disturbances. 


Termination—Most cases of the au- 
tumnal form unless successfully treated 
continue with equal or increased severity 
until after the first or second frost, when 
they frequently terminate in asthma, bron- 
chitis or sinuitis, which usually lasts for 
several weeks. Each year the attacks usu- 
ally last longer, are more severe and the 
asthma occurs earlier and is more severe. 


Asthma and Sinuitis—In my cases asth- 
ma occurred in 10 per cent and sinuitis in 
20 per cent of cases under 10 years, asthma 
25 per cent and sinuitis 40 per cent be- 
tween the ages of 10 and 20 years, asthma 
42 per cent and sinuitis 55 per cent between 
the ages of 20 and 30 years, asthma 50 
per cent and sinuitis 80 per cent between 
the ages of 30 and 40 years, and asthma 79 
per cent and sinuitis 94 per cent in patients 
over 40 years of age. 


Asthma usually develops in hay fever 
sufferers from two to ten years after the 
first attack. Some cases have asthma with 
their first attack and a few never have it. 
The asthmatic symptoms usually appear 
during the second or third week of the hay 
fever attack, but in some cases asthma does 
not begin until after the hay fever attack 
has passed. Some cases, after several 
years, have asthma beginning during the 
hay fever season but without the character- 
istic hay fever attack. I had one patient last 
year, a man who had had hay fever and 
asthma thirty-nine years, who went north 
and avoided hay fever, but had a very se- 
vere attack of asthma. The attack was so 


bad that he had not been able to sleep ex- 
cept sitting up for several weeks. This pa- 
tient was able to sleep reclining after two 
treatments. 
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Most cases come to the physician 
self diagnosed. A history of previous at- 
tacks and the symptoms given above will 
serve to make a definite diagnosis. The es- 
sential points in the examination are to de- 
termine whether any complications have de- 
veloped that they may be properly treated 
in time. Methods of examination will be 
considered later. : 


Medical Literature Indefinite on Results 


Hay fever in itself is never fatal, but the 
complications such as asthma, bronchitis, 
sinuitis, etc., may be the cause of some fa- 
tal disease. It is interesting to note how 
cleverly indefinite are the writers of medi- 
cal literature concerning the results of their 
treatments of hay fever and asthma. Some 
however, frankly admit complete failure. 
Drs. Strouse and Frank after investigating 
the pollen extracts and vaccine treatment 
write, “Perhaps in no disease are the suf- 
ferings so intense and prolonged and the 
final results so slight.” ‘These doctors are 
among the few who have reported results 
in definite figures. They write, “Perhaps 
the most conservative way of comparing 
results is in figures, 64 per cent of the pa- 
tients receiving vaccines and 70 per cent of 
those receiving pollen extract apparently 
had a milder season than previously. Vac- 
cine therapy seemed to give equal or better 
results than pollen extract in the individual 
cases. The past year was an unusually 
favorable one for hay fever subjects, but 
in no cases was there a cure from pollen 
extract. Whether the amelioration of 
symptoms either year was due to the thera- 
py cannot be determined.” (A. M. A. 
Journal, March 4, 1916.) 

Any statement of results of treatment 
depends upon just what is meant by the 
term. There may be temporary relief for 
a few hours or days or temporary relief 
for the season or complete relief from the 
symptoms year after year. In every case 
that has come for a reasonable amount of 
treatment there has been some relief from 
the symptoms. 

During the past four seasons I have 
treated 272 cases of hay fever with the fol- 
lowing results: In 1914 eight cases were 
treated, with complete relief from the 
symptoms in six cases, or 70 per cent. 

In 1915 forty-five cases were treated, 
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with complete relief in thirty-seven cases, 
or 87 per cent. So far as I could deter- 
mine only two of the cases treated the pre- 
vious year had attacks during this year. 

In 1916, 123 cases were treated, with 
complete relief from the symptoms in nine- 
ty-eight, or 80 per cent. As near as could 
be determined about 30 per cent of the pa- 
* tients treated the previous year had attacks, 
but they were less severe and more easily 
relieved. 

In 1917, ninety-eight cases were treated, 
with complete relief from the symptoms in 
ninety-five cases, or 97 per cent. During 
last season (1917) only one of my patients 
had a typical attack of hay fever. This 
occurred in one who lived some distance 
from the city and could not come regularly 
for treatment. Two others had a slight 
attack of sneezing on one day only, which 
might have been due to a slight cold. 

Several of these patients played golf 
from two to six days inthe week, which re- 
quired an automobile drive of from twenty 
to forty miles over dusty roads, and they 
were almost constantly exposed to the pol- 
len-producing plants. None of these pa- 
tients had any trouble. Since they reported 
that many of their associates did have at- 
tacks, and since these patients had had at- 
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tacks during previous years it seems fair 
evidence that the treatment actually made 
them resistive. 

The increased percentage of results of 
last year over previous years was due, I 
believe, mainly to improved methods of 
treatment, but probably also to the cool 
weather as compared with that of the pre- 
vious year. So far as I could determine 
only about 30 per cent of the cases treated 
the previous year had attacks during last 
season. It seems impossible to determine 
with any degree of accuracy whether pa- 
tients have permanent relief, because their 
addresses change from year to year or they 
neglect to answer inquiries addressed to 
them. If they get complete relief or no 
relief from the attack of the second season, 
they usually do not report. Generally, only 
those who get partial benefit report for 
further treatment. 

It is safe to say, I believe, that we are 
getting permanent cures in from 50 to 70 
per cent of our cases. I am inclined to 
doubt, however, whether in long standing 
cases a permanent cure can be made unless 
the patient receives treatment during a part 
of the hay fever season for two or three 
years. 

GopparD BLpe. 





Food Gone Wrong a Potent 


Cause of Catarrh 
E. H. Bean, D. O., Columbus, Ohio. 


(Paper read at meeting of Ophthalmology and Oto-Laryngology Association, Col- 
umbus, Ohio, August, 1917.) 


ATARRH is an inflammation of the 

mucous membrane with various phe- 

nomena accompanying it. We are 
more especially interested in chronic ca- 
tarrh, which is accompanied by either a 
proliferation of tissue or an atrophy of the 
mucous membrane. 

Anything that materially affects the cir- 
culation of the membrane will act as an 
irritant and inflammatory agent. Anything 
that leads to an engorgement of the blood 
vessels of the membrane will lead to irrita- 
tion and inflammation. If the inflamma- 


tion of the mucous membrane is kept up 
it results in chronic catarrh. 


These statements are general and funda- 
mental and at a glance it becomes apparent 
that there are many factors that may prove 
to be the cause of acute and chronic ca- 
tarrh, and this catarrh may be of all the 
mucous membranes of the body or it may 
be confined to the mucous membranes of 
the head. We are especially interested in 
catarrhal conditions of the membrane lin- 
ing the tympanic cavity, the Eustachian 
tube, and the throat and nose. 
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Of all the factors that enter into the 
cause of catarrh the osteopaths have from 
_ the beginning emphasized those that inter- 

fered with the circulation because of malad- 
justment of the body tissues. The result in 
curing catarrh by correcting these wrong 
conditions of the tissues is well known. It 
is not the intent of this paper to detract one 
iota from the claims of the profession that 
wrong adjustments are important contribut- 
ing causes of catarrh, nor that they may be 
the sole cause in numerous cases. And fur- 
ther, it is not the intent of this paper to put 
forth any ideas as though they were new, 
but rather to emphasize what is well known 
and too much neglected. 

The proposition offered is that food im- 
properly handled from whatsoever cause 
becomes a powerful factor in the produc- 
tion of both acute and chronic catarrh. 
Food gone wrong is rather generous in its 
activities and proceeds along more than one 
line with its harmful influence on health. 


Soured and Decomposed Foods Enter the 
Blood and Lymph Streams 

1. It becomes soured or decomposed and 
enters the blood and lymph streams as such. 

2. The poisonous material and poisonous 
and irritating gas coming in contact with 
the peripheral endings of the tenth or vagus 
nerve in the stomach and intestines greatly 
interfere with the proper functioning of 
that nerve. 

3. It forms an irritating gas in the stom- 
ach which seeps upward through the eso- 
phagus and irritates the mucous membrane 
of the throat and nose. 

4, It forms an irritating gas in the intes- 
tines which is absorbed and becomes an irri- 
tant in the tissues, especially the cells of 
the nervous system. 

5. When food goes wrong there is an ex- 
cessive amount of gas formed, and this acts 
mechanically to over-distend the stomach 
and intestines, resulting in atony, forma- 
tion of gas pouches or pockets, chronic con- 
stipation, and ptosis of all abdominal and 
pelvic organs. 

A brief discussion of these five lines of 
activity will constitute the extent of inves- 
tigation offered by this paper, but should in 
no wise be considered exhaustive of the 
subject. 

It is common knowledge that foods sour 
and decompose in the stomach and intes- 
tines, but it is not generally thought that 
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such material ever gains entrance to the 
life fluids of the body, the blood and lymph. 
There is a general supposition that what- 
ever is taken from the stomach or intes- 
tines into the inner body to become a part 
of it is perfectly pure food freed by the di- 
gestive processes from all poisonous or ir- 
ritating materials. I used to be amazed at 
some of the statements about soured and 
decomposed foods made by Dr. A. T. Still, 
many of which are now incorporated into 
his “Research and Practice,” from which I 
quote the following: “Do you ever have a 
sour stomach? Can we have fermentation 
and sourness of the lymph in the lympha- 
tics of the superficial fascia? Can you 
smell that sour odor coming through the 
skin from the superficial fascia? Can the 
lymph in the lymphatics of the pleure and 
lungs ferment and throw off a sour smell ?” 
(Page 167, R. & P., Still.) 

I believe I am correct in stating that Dr. 
Still is one of the few early writers who 
plainly states that these sour fluids gain an 
entrance in such a condition to the blood 
and lymph. The writers of the present day 
are gradually accepting this position. But 
Dr. Still considered it the work of the 
lungs and the various eliminating organs to 
purify this soured material, evidenced by 
such passages as this quoted from para- 
graph 231, page 129 of R. & P.: “When 
food has been received in the mouth, passed 
to the stomach and through all the vital 
processes of digestion and separation, and 
has been collected as chyle in the recepta- 
culum chyli, delivered to the heart, mixed 
and passes on to the lungs, don’t you see 
that their great work is to purify this 
chyle ?” 

Dr. Still attributes the soured and de- 
composed fluids to a clogged circulation 
due to wrong adjustment or tightened con- 
dition of the various different firm tissues 
of the body. And from this springs his 
“Rule of the Artery.” He had an eye sin- 
gle to wrong adjustment; he had the keen 
pleasure of being possessed by an idea, and 
fortunate for us and the world of suffering 
humanity he pushed that idea to the front. 
But in doing so he made no special study or 
observation of the part played by the food 
in producing soured fluids. When physi- 


cians and laymen recognize the real condi- 
tions there will be a better working basis 
for the establishment of health. 
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When the fluids of the body have been 
polluted by soured or decomposed food 
masses then the eliminating organs are 
overloaded with work, and the mucous 
membrane takes on the work of elimination 
and becomes a depurating organ. The mu- 
cous membrane is not adapted to this kind 
of work, and the result is irritation and 
congestion. The catarrhal condition is not 
only characterized by dryness, or by extra 
secretions, but by a swollen and thickened 
condition and a tendency to proliferation 
where proliferation is possible. Where it 
is not possible because the tissues are too 
firm, then atrophy follows. 

Here, then, is a source of catarrhal in- 
flammation that affects the mucous mem- 
brane wherever it is found, the better the 
supply of blood vessels and lymphatics the 
more will the membrane be disturbed, and 
from this fact it is apparent why the nose 
comes in for a large work of excretion in 
emergencies. 

The poisonous material and _ irritating 
gas come in contact with the peripheral 
endings of the vagus nerve in the mucous 
membrane of the esophagus, stomach, intes- 
tines, and gall-bladder and ducts. Some- 
times the effect is profound, but for the 
most part it is a chronic condition. Some- 
times “it is irritating in nature and other 
times it acts as a sedative, and so forcibly 
that the symptoms of paralysis are present 
without the actual condition, numbness, in- 
sensibility, inability to think clearly or to 
speak freely, etc. 

You will recall that the motor fibers of 
the tenth nerve supply the muscles of the 
larynx, esophagus, stomach, small intestine 
and part of the large intestine. And you 
need not look further than the irritation of 
these sensory nerve endings to account for 
the reflex muscle contraction of the larynx 
and other organs thus supplied. Again you 
will recall that the motor nerve fibers of 
the tenth nerve arise from the same masses 
of cells in the brain that give rise to the 
motor fibers of the ninth or glosso-pharyn- 
geal nerve, and this nerve supplies the mus- 
cles of the pharynx and the base of the 
tongue and secretory fibers to the parotid 
gland, while its sensory fibers supply the 
mucous membrane of the tongue and 
pharynx, the tympanic cavity, and the Eus- 
tachian tube. The close connection of the 
ninth and tenth nerves in the brain gives 
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abundant opportunity for the reflex action 
manifested. It should be clear, then, that 
irritation of the nerve endings of the tenth 
nerve can affect materially the circulation 
to all these parts as well as muscle contrac- 
tion to allof them. Here, then, is a source 
of tightness of muscles in the front of the 
neck, beneath the jaw and about the base 
of the tongue. Here is an important cause 
for congestion of the membranes lining the 
Eustachian tube and tympanic cavity. 


Effect of Irritating Gas 


Fermentation may be a process of nor- 
mal digestion. But if so it does not become 
extensive nor is the resulting gas irritating 
and poisonous. If such a gas is in the 
stomach it is very likely to be belched in 
toto, and that without much effort. If it is 
in the intestines it readily moves along and 
is passed as flatus, or being absorbed does 
not result harmfully. 

If an irritating gas, the result of abnor- 
mal fermentation, is in the stomach, it re- 
sults in a spasm of the constrictor muscles 
at the openings of the stomach, the action 
being stronger at the pylorus than at the 
cardiac end. But the gas will often slowly 
seep upward through the esophagus and 
directly irritate the mucous membrane of 
throat and nose. The writer thinks this is 
the cause of many cases of adenoids, en- 
larged tonsils, engorged turbinates, polypi, 
and thickened membranes in the Eusta- 
chian tube. And this condition considered 
together with the soured lymph condition 
spoken of above accounts for much of the 
decay and destruction of teeth that is so 
prevalent. Neuralgia of the face, teeth, 
and at the base of the neck are usually the 
result of poisonous material in the stom- 
ach, and if the constriction at the pylorus 
is strong enough, due to the violence of the 
condition, then vomiting will occur, and of- 
ten sick headache. 

When the irritating gas is in the intes- 
tines, in addition to the disturbance to the 
tissues of the head it often causes the con- 
traction of circular muscle fibers and the 
pocketing of the gas with great distention 
of the part of the intestine involved. This 
weakens the muscle fibers in the wall of 
the intestines, enlarging the intestine and 
weakening it at this point, making it easy 
of over-distention. Masses of food ma- 
terial and collections of gas are prone to 
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remain in this part. Whole sections of 
the intestines may become thus involved. 
The result is a weakened activity of the 
intestines in every way, constipation, colitis, 
or catarrhal conditions of the small intes- 
tine, and ptosis. The remedy usually re- 
sorted to is to cut something out. 

A large part of all of this gas is absorbed 
and enters the tissues only to irritate them 
and cause further disturbance. Not a little 
of it finds its way to the nerve cells and ac- 
counts for the nervous condition of many 
individuals. These patients have what is 
commonly called nervous indigestion; they 
are morose, wake up in the morning sure 
that things are going wrong, do not sleep, 
have pains for which no cause may be as- 
signed, etc. The effects of this gas on the 
nervous system are many, one of the most 
important being to interfere with elimina- 
tion. So what with its effects on the nerv- 
ous system, on the intestines themselves, 
and on elimination, it becomes an important 
factor in the production of catarrh of the 
mucous membranes in any part of the body. 


How the Pelvic Organs Are Affected 


It is well known that congestion and irri- 
tation of the erectile tissues of the genera- 
tive organs result in congestion and irrita- 
tion of the corresponding tissues of the 
nose. The orificial surgeons have brought 
to the surface by means of special emphasis 
many interesting facts and truths about 
pelvic irritations and their influence on 
the great sympathetic nervous system all 
over the body. Catarrhal conditions of the 
lining membrane of the uterus, ulcers or 
erosions of the cervix, various conditions 
of the urethra, ulcers or fissures or hemor- 
rhoids in the lower part of the rectum, all 
are taking or a new significance. Any of 
these irritating conditions may so disturb 
the whole nervous equilibrium that indi- 
gestion will result if all else favors perfect 
digestion. Osteopathy obtains its great re- 
sults through its good effects on the sym- 
pathetic nervous system at its origin, and 
orificial surgery removes irritation from 
the peripheral end of these same nerves. Dr. 
Still got hold of one end of the string and 
Dr. Pratt the other. But it should be ob- 
served that much of the orificial surgery 
will not be needed when needless conges- 
tions are removed by osteopathic treatment 
and proper living. 
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When the muscle walls of the intestines 
are weakened and over-distended then the 
movement of the food mass becomes slow, 
the intestines become heavy, resulting in 
ptosis. Ptosis of the stomach and intes- 
tines means ptosis of the uterus, a fact on 
which too much stress cannot be laid. For 
if this is the case how is replacement of the 
uterus necessary to cure the ptosis? There 
is no other misplacement of the uterus that 
merits the attention that ptosis does. It is 
foolish to attempt to correct a fallen uterus 
without beginning at the beginning. Not 
all fallen uteri have been caused by heavy 
bowels, but when such is the case the most 
essential part of the treatment is to give 
directions that will result in lessened dis- 
tention of the intestines and in a toning of 
the intestinal walls. 

It is my contention that hemorrhoids, ul- 
cerations of the lower end of the intestines, 
fissures of the rectum, colitis, catarrhal con- 
ditions of the lining of the uterus, ulcera- 
tions and erosions of the cervix, ulcerations 
and catarrhal conditions of the vaginal 
wall, enlargements of the labia minora, va- 
rious disturbances of the urethra and blad- 
der, are all favored and often produced by 
packing the bowels and stomach heavily on 
top of the pelvic organs. And if there is 
truth in this we should not depend wholly 
on local adjustments of the uterus or well 
fitted appliances or surgical measures which 
so often relieve without bringing a cure. 
So there is a close connection between food 
gone wrong, pelvic troubles and catarrhal 
conditions of the entire mucous membrane. 
Colon troubles lead to almost indescribable 
maladies. Cutting out the colon kills and 
in that sense only may it be regarded a 
cure. Patients suffering with colon trou- 
ble or rectal trouble may be treated for 
lumbago, neuritis, neurasthenia, locomotor, 
and many other nervous disorders, to 
find the patient improves only after his 
condition reaches the stage where it com- 
pels him to live the most careful life, in- 
cluding the eating of little or no food, and 
even then only after he has followed this 
up for a year or more. Colon trouble is 
brought about by constipation and over- 
work of the colon, by careless dietary 
measures. 

Heavy bowels bring about a congestion 
in the uterus that accounts for much of the 
disturbance connected with a lacerated cer- 
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vix. It is only when the cervix is con- 
gested and made tender and unduly sensi- 
tive from excess of fluids that the scar tis- 
sue gets in the way and causés trouble. A 
similar observation may be made about 
teething children. Cutting the teeth causes 
little pain unless the gums have been made 
unduly sensitive by digestive disturbances. 


Summary 


The mucous membranes of the head may 
be impaired in their functioning by the cir- 
culation through them of lymph and blood 
which is impregnated with unduly ferment- 
ed food products; by contractures brought 
about through nerve irritation due to the 
presence of soured and poisonous food ma- 
terial; by the presence of irritating gases; 
by an impaired circulation due to ptosis of 
important organs, and last, but not least, 
even though I have given it no place in this 
discussion, by absorption of poisons from 
constipation. 

I have brought into this discussion sev- 
eral remarks that had no direct bearing on 
the subject, but were observations that I 
could not well refrain from making. It 
may not be amiss to add a few ideas about 
foods, even if it is not within the scope of 
the subject as announced. 

Correctly speaking there are no disease- 
forming foods, and therefore, there is no 
such thing as catarrhal foods. Any food 
whatsoever that has not been handled per- 
fectly by the digestive apparatus may act 
in one way or another to favor the building 
up of a catarrhal condition. So any food 
gone wrong is a catarrhal forming food in 
one person, a rheumatic forming food in 
another, a cancer forming food in another, 
etc. 

A habit of living that promotes much of 
the prevailing catarrh is the eating of too 
much starchy foods. The greatest part of 
the work of digesting this class of foods is 
done in the intestines. When they fail to do 
all that is asked of them, then many of the 
results pictured above follow, and intesti- 
nal trouble will reflexly interfere with stom- 
ach digestion. 

Another wrong habit of living favorably 
influencing the building of catarrh is the 
continuous mixing of acids and starchy 
foods. You will note that I say continuous 
mixing of these foods. It is the habitual 
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use of this combination, not the occasional 
use of it. Acid and starch taken together 
into the stomach may or may not result in 
extreme fermentation, but when they do 
you have a catarrh forming combination. 
And if taken habitually, and this bad habit 
of eating is only one of a number of wrong 
habits of living, the result is disease. 


Sugar eaten on starchy foods is prone to 
result unfavorably to good digestion. And 
inasmuch as sugars and starches are largely 
handled in the intestines, if the intestines 
fail to do their work well trouble will surely 
follow, and it will be of a catarrhal nature. 
The same is true of fats. Cereals, bread, 
etc., are potentially acid, and by that I mean 
digestion of them results in food material 
that is acid in nature, therefore they must 
be properly digested if catarrhal trouble 
does not result. To eat mostly of foods 
that are potentially acid means acidosis. 
and it cannot help but mean that. 


Fruit acids are potentially alkaline and 
are the foods that will tend to prevent aci- 
dosis. They are the foods that will main- 
tain the alkalinity of the blood. The juice 
of the non-starchy or succulent vegetables 
is also in this class. They have this action 
only when taken alone or in such combina- 
tion as promote proper digestion. It 
should be clear then that one who has a 
neuritis or rheumatic trouble, or catarrh, 
these being manifestations of an acidosis, 
should avoid the eating of too much starch, 
and should favor the use of acid fruits and 
vegetables that are not starchy. 


From this brief study of improperly di- 
gested food as related to one disease it at, 
once becomes apparent that the same thing 
is a causative factor in many other disease 
conditions, and is related to them in a sim- 
ilar way. Such a discussion could easily 
be focussed about rheumatism, neuritis, ar- 
thritis, acute fevers, infantile paralysis and 
many other diseases. 


It should also be apparent that a study 
along these lines will clear up many faulty 
diagnoses. It has enabled the writer to un- 
ravel a good many puzzling conditions over 
which he used to stumble, and in which he 
now recognizes to have been correct only 
in part, and therefore an improper diagno- 
sis. 


145 N. Hicx St. 
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FDITORIAL 


CALL FOR AN EDUCATIONAL CON- 
FERENCE 


To INAUGURATE EMERGENCY Drive For 
Our COLLEGES. 

To consider our educational problems the 
Executive Committee of the A. O. A. has 
authorized the Department of Education to 
announce a conference of that department, 
college representatives and such members 
of the profession as can attend, to be held 
at the Palmer House, Chicago, Friday even- 
ing, April 26, at 8 o’clock, and to continue 
on Saturday, the 27th. 

The reasons for such a conference are 
well defined. The loss to the student body 
in our colleges, due to the war, is such that 
they, or at least some of them, will not sur- 
vive unless action is taken to meet the re- 
duced attendance and the resulting decrease 
of income. This is a problem no less for 
the practicians than for the colleges them- 
selves. It therefore should be put squarely 
up to the practicians in the field. It is a 
difficult and delicate condition for the col- 
leges to present. A joint conference of col- 
lege representatives, the Department of Ed- 
ucation and such members of the profession 
as take the matter sufficiently to heart to at- 
tend, should be able to determine on a plan 
to meet the immediate necessities of our 
colleges and solve their problems for the 
next few years. 

We urge you to attend. Those living 
within a night’s ride of Chicago can hardly 
find a justifiable reason for being absent. 
Such a representative conference should be 





able to estimate what the profession can be 
depended on to do for the colleges and what 
concessions or changes must be made by 
the colleges in order that the fullest meas- 
ure of support may be rendered by the pro- 
fession. 

In other words, the result of the deliber- 
ations of such a gathering ought to be ac- 
cepted by all as the program for our emer- 
gency “drive” for students and funds for 
our colleges. 





WHAT ARE WE GOING TO DO 
WITH IT? 

In these columns last month we briefly 
discussed the status of osteopathy under 
the caption, “What He Left Us.” It should 
not be amiss to ask ourselves the question, 
“What are we going to do with what Dr. 
Still left us?” and seriously resolve on an 
answer to it. 

The outstanding fact in the life history 
of Dr. Still is that he developed and taught 
others, and taught them to teach the princi- 
ples he had worked out and methods of ap- 
plying them to disease. It is that fact which 
makes osteopathy worth while to us beyond 
the consideration of making a living from 
its practice for ourselves. If osteopathy 
can be taught, if it can be made to do in the 
hands of others what it has done in our 
hands; if that is the thing that is to multi- 
ply the usefulness of the life of Dr. Still 
many thousand times and multiply our own 
usefulness as well, why not see that it is 
taught? 

Are we consistent if we practise osteopa- 
thy day after day, and make more or less 
successful application of it, and yet are not 
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willing to present and press it as a desirable 
profession to others? Why cannot others 
do as well with it as we have done? Many 
of us complain of the colleges, but are the 
colleges not giving as good a course as we 
earlier students got, and why are we so 
much more capable than these whom we 
might interest in osteopathy—that we suc- 
ceed where they would fail? So we refuse 
to recommend osteopathy as a profession. 

The first duty each of us should feel is 
to guarantee the permanency of osteopathy. 
Osteopathy will be a living, educating force 
in the world if it is practised in its effec- 
tiveness. It will be practised only if it is 
taught. The teaching of osteopathy is fun- 
damental to every plan we can build; to 
every dream we may have; to every wish 
we can form for the establishing of this 
system in which we are pioneers. 

Higher educational institutions cannot 
maintain themselves for the next few years 
and do good work unless they receive help 
of some kind. This is particularly true of 
our colleges. They must have help. First, 
they must have students if we are to have 
graduates. We need graduates more than 
we have ever needed them in the past, and 
we shall need them greatly more in the next 
half dozen years. For the first ten or fif- 
teen years of the life of our profession we 
had few losses from death or retirement 
from practise; for the past ten years the 
number lost from the active workers froin 
both of these causes has been considerable, 
and it will increase rapidly for the next few 
years. This calculation is based on natural 
conditions; many hundreds of the earlier 
graduates each year now reach an age be- 
yond which they cannot meet the demands 
of strenuous practice. The. toll of war no 
one can guess at the present time, but our 
honor roll, printed from month to month in 
the JouRNAL, shows the number at least 
temporarily being withdrawn. 

We need students, then, in our colleges 
to meet the losses from natural causes, and 


in addition we need students to meet losses. 


from the most unnatural of causes—world 
war. A large student increase will also help 
the colleges with their financial burdens; 
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for while tuition should not be depended on 
for college expenses, 200 students will en- 
able a college to do very much better for its 
student body that it can do on a student roll 
of fifty or 100. 


But in addition to students, by all means 
the profession should contribute to the ex- 
pense account or permanent endowment of 
such colleges as are organized on the non- 
profit-sharing basis, and which are at the 
same time giving an acceptable course of 
instruction to its graduates. It is not for 
the A. O. A. to say that contributions of 
time or money should not be made to a 
school owned by one man or a group of 
men if those contributing wish to give it, 
but the colleges which are not making profits 
for individuals, but using their income to 
add to their efficiency would seem to have 
first call. 


We trust every osteopathic physician is 
doing his whole duty to America and hu- 
manity in the present crisis. We trust every 
one of us is loyally doing his best not mere- 
ly to obey the letter of the law in food sav- 
ing and other restrictions, but is carrying 
out the spirit of self-denial in behalf of 
those less fortunate than ourselves. We 
hope every one of us is endeavoring to loan 
to the Government by purchasing bonds at 
each of the Liberty Bond sales and buying 
War Savings Stamps between times. We 
hope all are working and giving through the 
Red Cross and other such organizations, so 
that the boys who make the real sacrifice 
will be conscious all the time that those for 
whom they sacrifice remember them. When 
one is doing his best, what a help it is to 
know that his effort is appreciated! 


This suggests the plain duty of each one 
of us—man and woman—as a citizen. We 
have a second high duty to our profession. 
We all are doing and giving more than ever 
before in our lives, but while we are doing 
this let us go a step further and do for our 
profession what we have never done for it 
before—while we are withholding selfish 
spending let us increase generous giving to 
our profession after we have done it for 
our country. 
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This must be done on some consistent 
and comprehensive scale. Would many 
members of the profession, beginning Sep- 
tember, 1918, agree to pay a small sum—$5 
or $10 per year, each giving to the school of 
his choice? If representatives of the pro- 
fession could meet and formulate a plan, 
send a properly safeguarded pledge to each 
osteopathic physician, and if this could be 
taken up by our educational committeeman 
in each State with the help of the State and 
district society, much might be accom- 
plished. Along with this there should be 
given the opportunity ‘for each osteopath to 
pledge himself to try to send at least one 
student to a college of osteopathy. Let this 
take the form of a “drive.” 


Here let us ask ourselves again, “What 
are we going to do with what Dr. Still left 
us?” We have not added very greatly to 
the facts discovered and made use of by 
Dr. Still. Few of us perhaps approach his 
technique of applying what we know to the 
human body for its recovery. We have 
added somewhat to our literature, but not 
much to our knowledge in the eight or ten 
years since he ceased actively to instruct us. 
We have added nothing to our student 
body, ‘and little if anything to the aggre- 
gate of our professional strength in these 
eight or ten years. We have materially 
added to our legislative status, to our or- 
ganized efficiency, and greatly to the know- 
ledge the public has of us and its respect 
and confidence in us. But that knowledge, 
respect and confidence depend upon the 
character of practicians we have and on the 
number of them who reach the public. 


We have accomplished much along this 
line, but we shall not be able to hold or in- 
crease the gain unless we organize and work 
at the fountain’s source—our educational 
system. The representatives of the colleges 
and profession at the conference called 
above should be able to present to the pro- 
fession a well-defined reason for this call 
upon it and a well worked-out plan for co- 
operation on the part of colleges and physi- 
cians, and put these up to every member of 
the profession. 
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Does not this offer hope of accomplish- 
ing much? 

Let us plan a “Drive for Students and 
Subscriptions for our Colleges.” If we are 
not willing to do something worthy of the 
biggest thing any man has done for human- 
ity the question, “What are we going to do 
with what Dr. Still left us?” answers itself 
and we must be silent in shame. 

There is another phase of the subject we 
must consider. This is what will become of 
osteopathy if we do not develop and pro- 
mulgate it? The belief is held by many that 
the medical colleges are going to teach os- 
teopathy. We do not fear that medical col- 
leges will teach osteopathy. They will nev- 
er teach the theory and principles of osteo- 
pathy. They will neve: teach osteopathy as 
a science. They may, and no doubt will, 
teach it as a manipulative adjunct to drug 
medication, but the principles of osteopathy 
and the principles on which drugs are ad- 
ministered will not dwell in the same mind. 
One will exclude the other or neither will 
exist in sufficient virility to give one confi- 
dence to enable him to practise with success. 

What is going to happen in the field of 
medicine—it had already started, and expe- 
rience in caring for disabled soldiers is go- 
ing to increase the demand for it—is teach- 
ing and practise of manipulative measures. 
But without any reference to the response 
of the body to its adjustment. This is go- 
ing to become general and very confusing 
to-the public. One of our trustees recently 
wrote us that in appearing before a class in 
a woman’s college, whose students were 
preparing to enter medical colleges, that the 
point was made by one of them that the 
medical profession was absorbing the best 
in all systems so they would soon be getting 
osteopathy in medical colleges. The recent 
report of the commissioner appointed 
by the Ontario Parliament to investigate 
the medical situation in which he recom- 
mends that no more osteopaths as such be 
permitted to come to the province, but that 
the need for them be supplied by requiring 
medical students to study manipulative 


stunts is a fair example of how confusing 
this question is to the laymen. 
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This, to be sure, is most superficial, but 
seems so plausible that the public will be de- 
ceived, and it makes it encumbent upon us 
to teach the science of osteopathy in our 
colleges and demonstrate its application so 
convincingly that there wiil be no wavering 
or compromise on the part of our gradu- 
ates. If they have in their brain, heart, and 
fingers the science and art of osteopathy, 
they need not fear the medical man as a 
competitor who has a smattering of the art 
only. But if our graduates have only a 
smattering of the art and lack of conviction 
of the science they will fail in competition 
with the medical man who uses drugs also, 
and manipulates. The obligation rests upon 
us as never before to make thoroughly 
grounded osteopaths. If they are such we 
can safely leave to them what their practice 
is to be. 


This point must be considered in the con- 
ference. If the profession are expected to 
give up time in securing students for our 
colleges, and if they are expected to give 
hard cash for their support, it may be de- 


pended on that they will demand that con- 
sistent, confident osteopathic physicians be 
made in our colleges. And members of the 
profession will reserve the right to support 
those colleges of which they approve. 


It seems to the JoURNAL, as stated in the 
last issue, if fifty or a hundred from the 
profession would volunteer to meet with 
representatives of the colleges that a plan 
could be devised for a successful drive for 
both students and funds. In proposing this 
the position of the A. O. A. should be made 
plain. The A. O. A. cannot, as has been 
suggested, own or operate a college, that is, 
unless there were only one college. The A. 
O. A. cannot create a college and it cannot 
destroy a college—and it will not attempt to 
do either of those things. As the organized 
profession it will undertake to learn what 
conditions affecting our colleges are, and 
suggest needs and remedies. It maintains 
a department for that purpose. 


We recognize that the owners of our col- 
leges have rights whether these owners be 
individuals owning the colleges as they do 
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their homes or business enterprises, or 
whether they be groups of the profession 
and laymen who have given time and money 
to make the college in their midst possi- 
ble. The A. O. A. is going to respect these 
rights. But it must be recognized that each 
of us has a certain undivided right or inter- 
est in osteopathy. The well-being of osteo- 
pathy is an asset and its good name as a 
system of therapeutics is an asset, pecuniary 
and sentimental, of each of us, and it is this 
undivided interest, this good will, which we 
still hold that justifies and makes it neces- 
sary that the A. O. A. act as a guiding hand 
for the profession. 

As an evolution and not as a revolution 
the change ought to come about when our 
educational institutions like those of other 
professions belong to the profession itself. 
In view of the fact that now, more than at 
any time in the past, the schools will depend 
upon the profession, it seems that this is 
the time when those most interested should 
voluntarily get together and try to perfect 
the partnership whereby the colleges will 
make the required concessions to the pro- 
fession, and in return the profession pledge 
itself to support the colleges whole-hearted- 
ly, both with students and financial help, if 
required. 





MEANS FOR IMMEDIATE HELP 


At this time hundreds of educated young 
people are seeking a promising lifework. 
To reach these the A. O. A. has prepared a 
short article, attractively printed, for dis- 
tribution. It is furnished free of charge to 
members of the profession who will use it, 
and its use is urged with high school stu- 
dents in particular. 

The country—the world, in fact—is turn- 
ing to women to do much of the work for- 
merly done by men. Recent political evo- 
lution is pointing women to the professions 
as never before. That women can practise 
osteopathy successfully has been proved. 
One of the best known physicians of the 
entire profession is a woman graduated in 
the first class the Old Doctor taught. She 
is still blessed with health and vigor, and 





, YS fF OSS ee oe 


Jour. A. O. A., 
April, 1918 


wields an influence second to few women in 
her entire State. Many women in the pro- 
fession have practised fifteen or twenty 
years, and show little sign of wear on their 
physical resources. 

Conditions confronting us no less than 
the trend toward the professions on the 
part of college women seem to indicate the 
present as an opportune time for us to turn 
our attention to strong, genuine, educated 
young womanhood to prepare to render hu- 
manity a great service through the medium 
of the study and practice of osteopathy. 
We trust, therefore, that members of the 
profession will not forget the splendid op- 
portunity offered to women of character and 
physical health through the practice of os- 
teopathy, and that thousands of them may 
become acquainted with it through the lit- 
tle pamphlet which we have prepared. 

Order as many of the pamphlets as you 
will distribute to advantage. The A. O. A. 
will send them in bulk to you on your re- 
quest, but you must find the means of dis- 
tributing them. 





THE MILITARY AFFAIRS COMMIT- 
TEE HEARING 


On March 12th our Bureau of National 
Legislation received a message by wire that 
the House of Representatives Military Com- 
mittee had set 10.30 a. m. of March 15 as 
date for hearing on House Resolution No. 
5407. Telegraph and telephone were at 
once resorted to and the committee who 
were to appear at Washington notified. Drs. 
Geo. Still, Kirksville; H. H. Fryette, chair- 
man, and P. S. Patterson, counsel, of Chi- 
cago, reached Washington the night before 
the hearing, and Dr. Geo. W. Riley, presi- 
dent of the A. O. A., the following morn- 
ing. Conferences were held at night and 
the following morning from 7 o’clock to 
the hour of the hearing. 

Congressman A. T. Smith, of Idaho, the 
father of the bill, addressed the committee 
and introduced our speakers. 

The chairman asked if one hour would 
give us sufficient time to present the case, 
which our representatives accepted, but so 
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interested grew the discussion that it was 
more than two hours later the committee 
adjourned its session. Dr. Riley made an 
exhaustive statement of the efforts the pro- 
fession had made from the time America 
entered the war to do its share in caring for 
the men in the service of the country. He 
showed that through all the auxiliary organ- 
izations, as Red Cross, admission was re- 
fused because we lacked the M. D. degree, 
and that after the advisory committee to the 
Council for National Defense and to the 
Surgeon General had been convinced by our 
representatives that there was a useful ser- 
vice we could render; that as a result of 
this many were admitted to the medical ex- 
aminations for commission in the Medical 
Department and passed with most credit- 
able marks, but all were refused commis- 
sions because they did not have the M. D. 
degree. He showed that it was the preju- 
dice of the medical profession acting 
through the Surgeon General which refused 
our offers to establish clinics for soldiers 
at the cantonments, etc. 


He made these points: (1) That we asked 
no favors, only the removal of a discrimin- 
ation against us. 


(2) That no new machinery would be re- 
quired if osteopaths were admitted to the 
service; they would obey orders. 


(3) That the bill is in accord with the 
President’s original call to service, that each 
serve where and as he could serve best and 
render the service most needed. 


(4) That there was no desire to supplant 
surgeons or orthopedists or others, but to 
supplement their work, and thus make the 
service available for the soldiers as well 
rounded as that available for the civilian 
population. 


Dr. Geo. Still showed that the training 
now given osteopathic physicians fits them 
to render efficient service to soldiers, either 
as first aid, emergency work or as special- 
ists in the base hospitals. He compared the 
course of study given in the osteopathic 
colleges with those of high grade medical 
colleges, and showed that by training the 
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osteopath is able to render competent treat- 
ment, because he knows the nature of dis- 
ease and of surgical conditions. 

Mr. Patterson discussed the legal side of 
the situation. 

Members of the committee showed keen 
interest in points brought out, and seemed 
greatly pleased to know that osteopathy was 
so comprehensive a system. ‘They asked 
many questions and freely discussed with 
our speakers and with each other the pro- 
visions of the bill and the application of os- 
teopathy. Fourteen of the twenty-one mem- 
bers of the committee were present. It was 
evident that the hearing made a distinctly 
favorable impression on them, but the ac- 
tivity of the Surgeon General must be con- 
sidered, and his influence is great. — 

One member of the committee states the 
situation something like this: The health 
of the Army has been placed in the hands 
of Gen. Gorgas, a sanitarian in whom Con- 
gress and the country have confidence. If 
he is to be held responsible for the health 
and medical care of the soldiers, then he 
must have discretion in the appointment of 
those on whom he is to depend, and Con- 
gress, as laymen, hesitates to tell the Sur- 
geon General what class of physicians he 
shall use. Further he suggests the age-long 
question of the jealously guarded rights of 
the executive branch and the legislative 
branch of Government. Congress passed a 
measure some years ago to the effect that 
graduates of “reputable schools of medi- 
cine” were eligible to examination for com- 
mission in the medical service of the Army. 
The rule of the War Department based on 
this act reads that “graduates of colleges 
which grant the degree ‘Doctor of Medi- 
cine,’ shall be eligible to the examinations,” 
etc., and the promulgating of this rule by 
the Surgeon General, who represents the 
executive branch of the Government, has 
been construed to be within its rights in ad- 
ministering the acts of the legislative branch. 

Now, how many members of the commit- 
tee believe that the old law, above quoted, 
is sufficiently broad for the Surgeon Gen- 
eral to appoint osteopaths under it if he 
sees fit to do so, and how many believe that 


EDITORIAL 


Jour. A. 0. A., 
April, 1918 


for Congress to go further is to undertake 
to compel the executive department to do 
something which, as a matter of fact, it 
cannot do, is a matter on which we can gain 
little information. 

But the undisputed fact remains that the 
soldiers need a service which osteopathy can 
render, and that the soldiers do not have 
that service, and there is no probability 
that they will ever have that service unless 
Congress, representing the people who are 
fighting and must fight this war, gives ex- 
pression to the demand from the people. 
Gen. Gorgas, an appointive officer, in no 
sense represents the people. He much more 
nearly represents the political influences in 
the medical profession, whose president he 
recently was. ' 

For two months last summer we labored 
with the Surgeon General and his advisory 
committees and convinced at least some of 
them that the Army needed us and could 
use us to advantage. But all assurances and 
semi-promises were finally disregarded, and 
only within a few weeks have notices been 
posted about the cantonments that osteo- 
paths, dentists, medical men and students 
who wished to be transferred to the medi- 
cal division should apply to their camp com- 
mander for such transfer, but we still re- 
ceive complaints from osteopaths in the 
camps that their requests for such transfer 
have not been granted. If the American 
people are not satisfied with this exercise 
of power by Dr. Gorgas, they must say so 
through their members of Congress, or 
their wishes will never count for anything. 





MAN POWER AND THE WAR 


As the war goes on one hears much of 
the man power that is to win it. And by 
man power is meant not only the number 
of men furnished, but their quality, their 
morale, their health, their equipment and 
the spirit of the nation back of them. So 
much is this relied on that not only is the 
finest equipment ever furnished an army 
being given our boys but the provisions for 
their recreation and amusementsurpass any- 
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thing ever considered before in connection 
with an army. They have been put through 
months of training after being selected with 
great care, all because our man power is 
to win the war. 


The most striking example of man power 
thus far displayed, however, is that exer- 
cised by the Surgeon General of the Army. 
There is a well defined feeling among pub- 
lic men about Washington that osteopathic 
physicians could render a valuable service 
to soldiers both in training, with the Army 
abroad and to the disabled on their return. 
There is not a question but that a great ma- 
jority of Congressmen would be glad of 
the opportunity of voting for a measure 
that would remove the discrimination which 
the Surgeon General sets up against the os- 
teopaths in refusing to admit them to the 
medical examinations or in refusing to 
commission those who were able to get be- 
fore the examining boards and made first 
class grades. 


It is no privilege the osteopaths ask. It 
is the removal of a discrimination. Con- 
gress some years ago enacted a broad meas- 
ure under which the Surgeon General of 
the Army has full power to commission os- 
teopathic physicians. He makes a rule that 
is just as narrow as the medical profession 
is narrow, because it limits the application 
of the broad act of Congress to this medical 
class. Our position is that when osteop- 
athy has been recognized by the legisla- 
tures of forty-four States, in many of 
which the osteopaths take the same exam- 
inations for entrance as the medical men 
take, it has won the right to be classed as a 
“recognized school of medicine,” and that 
when the sentiment for it is so universal, 
excepting the opposition of the medical pro- 
fession only, that the Surgeon General is 
using his power in a most arbitrary manner 
when he, single handed, prevents the Na- 
tional Government in a great emergency 
from making use of a system that has won 
its way in every State in the Union. 

The Surgeon General seems determined 


to set up the position, as far as the Govern- 
ment can establish it, that the medical de- 
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gree only makes one a physician. When 
materia medica is being banished from the 
courses of study in the foremost medical 
colleges why should the absurd view be 
held that a knowledge of drug dosage is 
necessary to effective practice? And why 
should the Surgeon General bar from the 
Army the very useful distinctive features 
of osteopathy? Surely that which has 
fought its way to recognition by forty-four 
States and become an established system of 
treatment everywhere has merits which one 
man, a representative of one sect, of one 
view and of one way of getting sick people 
well, should not brush aside with a turn of 
his head. 


That the Medical Department has the au- 
thority to commission whom they want com- 
missioned is evident from the fact that wo- 
men of 21, a year out of nurses’ training 
schools, have been commissioned lieutenants 
in the medical service, and reports are that 
other than graduates in medicine have been 
commissioned in the orthopedic division and 
in the sanitary corps. Hence the osteopath, 
because he is an osteopath, is refused a 
commission, and what is more important, is 
refused an opportunity to render his most 
useful service. 


In the meantime about the nearest Dr. 
Gorgas comes to keeping his promise to the 
profession, and the best he has to offer os- 
teopathic physicians, is contained in the fol- 
lowing notice posted at most of the canton- 
ments early in March, apparently with his 
approval: 


“All physicians, medical students, den- 
tists, dental students, pharmacists and osteo- 
paths serving as enlisted men in the army, 
if they so desire, may be transferred to the 
enlisted strength of the Medical Depart- 
ment, and all applications for transfer re- 
quested by enlisted men under your com- 
mand, may be approved, provided, in your 
judgment, such transfers are practical and 
for the best interests of the service. 


“(Signed) W. O. Selkirk, 
“Assistant Adjutant.” 








MEDICAL WAR ACTIVITIES 


At the end of March Gen. Gorgas an- 
nounced the founding of fourteen new hos- 
pitals for reconstruction work with soldiers, 
and stated that from time to time others 
would be added. Those named in the or- 
der of March 31 are: 


General Hospital No. 2, Fort McHenry, Md. 

General Hospital No. 3, Colonia, N. J. 

General Hospital No. 4, Fort Porter, N. Y. 

General Hospital No. 6, Fort McPherson, Ga. 

General Hospital No. 7, Roland Park, Balti- 
more, Md. 

General Hospital No. 9, Lakewood, N. J. 

General Hospital No. 13, Dansville, N. Y. 

General Hospital, No. 14, Fort Oglethorpe, Ga. 

Army and Navy General Hospital, Hot Spgs., 
Ark. 

Walter Reed General Hospital, Takoma Fark, 
Washington, D. C. 

Letterman General Hospital, 
Cal. 

Base Hospital, Fort Des Moines, Iowa. 

Base Hospital, Fort Riley, Kan. 

Base Hospital, Fort Sam Houston, Texas. 


San Francisco, 


It is proposed to specialize in these sev- 
eral hospitals, as indicated by the announce- 
ment: 


Individual hospitals from this group and from 
those subsequently added will be equipped and 
staffed, either throughout or in one or more 
wards, for special work in cardio-vascular dis- 
eases, tuberculosis, neurological and other head 
surgery cases, orthopedics, amputations, in- 
sane cases, war neurosis (and other neurological 
cases), blind, deaf-and speech defect cases, gen- 
eral medicine, general surgery, and other special- 
ties to be added. 

To which hospitals in the foregoing list cases 
in each of these specialties will be assigned has 
not been determined, except that insane cases 
will be cared for at General Hospital No. 4, Fort 
Porter, N. Y.; blind and deaf at General Hospi- 
tal No. 7, Roland Park, Baltimore; epileptics and 
neurotics at General Hospital No. 13, Dansville, 

Y., and special provisions will be made for 
amputation work at Walter Reed and Letterman 
Hospitals. 


The policy to be pursued by the Surgeon 
General is of peculiar interest : 


“That hereafter no member of the military 
service disabled in line of duty, even though not 
expected to return to duty, will be discharged 
from service until he has attained complete re- 
covery, or as complete recovery as it is to be ex- 
pected that he will attain when the nature of his 
disability is considered. The inauguration of this 
continued treatment will result, during the period 
of the war, in the saving to the service of a large 
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number of efficient officers and soldiers who with- 
out it would never become able to perform duty.” 


In plain English this means that no treat- 
ment will be permitted returned disabled 
officers and men until the hospital special- 
ists determine that “as complete recovery 
as is to be expected” has been made. This 
determination to care for the men is fine, if 
that care included alli or the best that was 
open to the men after they were discharged 
from the service. ‘This emphasizes as noth- 
ing else has done the need of the fight we 
are making to attach osteopaths to the ser- 
vice. Men and officers are to be held in- 
definitely, even after the War Department 
has no military interest in them, they are to 
be held and treated under Army discipline. 
As we have said this is all right in the sense 
that the Government is going to look after 
the men who have served the Government; 
it is all right in that it contemplates giving 
them the best the Army has and keeping 
them from quacks who would prey on many 
of them, but it is not all right if it does not 
provide for them as good service as they 
could get after their discharge, and unless 
it provides them with osteopaths in these 
hospitals it does not provide them with as 
good as they can get outside. This gives 
us another reason for appeal to Congress. 

On the same day that Gen. Gorgas an- 
nounced these plans and regulations, Dr. 
Franklin Martin, the medical member of the 
Council for National Defense, issued an ap- 
peal for more physicians to volunteer for 
the Medical Reserve Corps. He stated that 
the Surgeon General’s report of March 22 
gave a total of 18,138 medical officers com- 
missioned ; 14,911 were on active duty. He 
reports that medical officers are being trans- 
ferred to the active lists faster than they 
are being admitted to the Reserve Corps. 
About 22,000 physicians have been recom- 
mended by the Surgeon General for com- 
mission. On the basis of 144,869 physi- 
cians in the country this number represents 
about 15 per cent. As about 25 per cent of 
those recommended for commission are not 
in active service for one reason or another 
Dr. Martin urges patriotic physicians, es- 
pecially in the States which have furnished 
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less than 15 per cent of their medical popu- 
lation to enlist at once. The Surgeon Gen- 
eral can get the effective help of a thousand 
or more competent osteopathic physicians 
any time he is ready to overcome his preju- 
dice and pride. and admit, what he well 
knows, that they would be useful to the 
Army. There are several facts in these an- 
nouncements which all friends of osteopa- 
thy should be acquainted with. 





THE BOSTON MEETING 


Outline of program of the Boston meet- 
ing is presented in this issue. It will be 
added to and rounded out by the next issue, 
but as the meeting is an entire month 
earlier this year than usual it seemed 
best to’present the program now rather than 
delay for the complete draft. Regular at- 
tendants at our meetings will recognize this 
as a most attractive program. And this 
fact with the advantages offered by Boston 
should insure a well attended meeting. 


The Boston committees are doing most 
excellent work. We have live members in 
Boston, intelligent members, who know 
what is required to make a successful meet- 
ing, and they are going to do the things 
needed. These committees have everything 
well in hand, and they have as convenient 
and adequate facilities as we have had and 
the most perfect arrangements can be as- 
sured. 

While the railroads are offering no in- 
ducements to travel, and can run no special 
trains nor make special rates, we believe the 
earnestness of the profession will assert it- 
self and overcome any small inconven- 
iences. Many will come by automobile, and 
those as far west as Buffalo and Pittsburgh 
who use cars will no doubt take advantage 
of this most attractive time of year—early 
summer—for seeing New England at its 
best. Others will find the boats from New 
York very pleasant and economical means 
of travel. There are several lines to Boston, 
all making it in a night’s run. 

There is more to call the profession to- 
gether at this time than at any meeting in 
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the past dozen years. The war has brought 
us face to face with problems which the 
whole profession ought to consider: They 
are vital, not to our growth, but to our very 
existence as a profession. We urge each 
State to undertake to have at least two or 
three representatives present. Much of im- 
portance will be presented to them. Dr. 
Gravett, of the Department of Public Af- 
fairs, hopes to arrange for the chairman of 
each bureau of his department to appear at 
a conference with these State representa- 
tives and discuss ways and means. Besides 
this the Educational Department will have 
matters of the highest importance for con- 
sideration. While, of course, there will be 
no suggestion or wish to limit the attend- 
ance it is extremely important that the en- 
tire country be represented and every State 
have two or three representatives present. 
The committee chairmen reported several 
months ago are as follows: 


General Arrangements,.Geo. W. Goode, chair- 
man; Francis A. Cave, vice-chairman. 
Secretary, Helen G. Sheehan. 
Membership, Ada A. Achorn. 
Exhibits, John A. MacDonald. 
Registration, Clarence H. Wall. 
Hospitals, L. Curtis Turner. 
Banquet, Alfred W. Rogers. 
Information, Katharyn Bolan. 
Reéeption, Edith S. Cave. 
Financial, Harry J. Olmstead. 
Health Sunday, Rev. Francis L. Beal. 
Halls, Francis K. Byrkit. 
Historic Sites, Howard T. Crawford. 
Harbor Sail, Lincoln R. Bolan. 
Program and Press, R. Kendrick Smith. 
Hospitality, Sidney A. Ellis. 
Transportation, Carl L. Watson. 
Clambake. Frank M. Vaughan. 
Badges, Mabel A. Langley. 
Clinics, A. F. McWilliams. 
Sergeant-at-arms, Arthur M. Lane. 


Dr. Cave, chairman of the Boston Con- 
vention Association, writes of the conven- 
tion in part as follows: 


Boston believes that there is enough osteopa- 
thic red blood in the country to make the Boston 
convention not only a success, but the very finest 
and most practical meeting ever held in our his- 
tory. It may not be the largest meeting, but an 


efficient local organization will see that every del- 
egate is given a happy and profitable time. 

It will take courage and planning for some to 
attend this meeting, but courage and brains are 
at the basis of success. 
rates on the railroads. 


There will be no reduced 
Railroad service at best 
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will be much below the normal efficiency. Living 
and traveling expenses have risen until some- 
times they pinch a bit. But when all is said and 
done, organized osteopathy needs this meeting 
more than perhaps any other in its history, for 
are we not trying to make our patriotic feelings 
take the form of acts rather than words? And 
do not the boys both at home and “Over There” 
look to us to furnish the one thing for which 
they cannot ask, that is, the osteopathic treatment 
which is denied them because of the antagonism 
of the dominant medical school? 

If this call for service is right close down in 
our hearts, we will all get together this summer 
and make such plans as will give those boys the 
thing which we alone can give them, the thing 
which will help them to win the war, the thing 
which will conserve their lives, relieve their suf- 
fering, and maintain them at their highest effi- 
ciency in later civilian life. Are we going to give 
up this battle without a fight? 


More than ever before the spirit of the Old 
Doctor bids us stand by our guns and make the 
fight for humanity. There is nothing like a con- 
vention to furnish the organized stimulus for 
such things as we are undertaking, and Boston, 
one of the very earliest battle grounds for free- 
dom, most earnestly invites the profession to 
come and help in shaping the destinies of our 
organized activities. 

It stands to reason that those who do come 
will be the ones accustomed to surmounting hard- 
ships and difficulties, the ones who have enlisted 
behind the banner of osteopathy for the duration 
of the war against medical intolerance, the ones 
who have a clear grasp of the principles for 
which we stand; in short, the ones who achieve 
success because they merit it and work untiringly 
for it. So whether the convention be large or 
small, it will perforce make history and become 
a sweet memory for the later years of success. 

Be it remembered, that our national conventions 
are held, not for sociability alone, but for the 
more serious purpose of osteopathic advance- 
ment for the welfare of humanity. Ours is not 
a commercial field, but one which has to do with 
the health and happiness of great masses of peo- 
ple. Is there, then, any reason why our conven- 
tion should not be held this year as usual? We 
of Boston think not, in spite of difficulties in 
transportation, etc. This is the year of fate for 
the very foundations of the world’s freedom. 
Let us gather in Boston and strike hard. 


Francis A. Cave, D. O. 





TRIBUTE TO DR. FARMER 


Dr. Frank C. Farmer was tendered a 
farewell testimonial dinner py his confreres 
in Chicago, March 27, on his leaving pri- 
vate practice to accept a commission in the 
orthopedic branch of the Army Medical 
Service. Dr. Farmer graduated from the 
A. S. O. about twenty years ago, and later 
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continued his studies, graduating from the 
Northwestern Medical College, since which 
time he has practised in Chicago, being as- 
sociated with Dr. C. P. McConnell. The 
old location of the office at 14 West Wash- 
ington street had become a landmark in the 
history of osteopathic practice until a year 
ago they removed to most attractive quar- 
ters in the Marshall Field Annex Bldg., at 
25 East Washington street. 

Dr. Farmer has been a student, keeping 
abreast of medical literature and methods. 
He has also been a devoted researcher into 
osteopathic principles, and was associated 
and consulted in much of the experimental 
work done by McConnell and the workers 
at the Research Institute. Dr. Farmer pre- 
pared the program for the Kansas City 
meeting in 1916, and it was such a success 
that he was reappointed to prepare the pro- 
gram for the Columbus meeting last year. 


Dr. Farmer’s name was presented to the 
nominating committee at this meeting as 
candidate for president; he was later nom- 
inated and elected a trustee and was made 
chairman of the department of education, 
and thereby member of the executive com- 
mittee of the board. As announced in the 
last issue of the JourNaL when he received 
notice of being commissioned to the War 
Department he resigned as trustee and the 
vacancy has been filled by the board as pro- 
vided in the by-laws. 


His practice has been taken over by Dr. 
S. V. Robuck, one of the most highly es- 
teemed of the younger practicians of Chi- 
cago. 


Dr. Farmer’s many friends in the pro- 
fession and out of it will wish him great 
opportunity for the splendid service they 
know he is capable of rendering. They 
hope he will have the chance to demon- 
strate the value of osteopathy and while, no 
doubt, the nature of his assignment will 
prevent him from doing any knife surgery 
or acute practice in the field of orthope- 
dics and reconstruction work, we bespeak 
for him excellent if not brilliant results. 
We shall hope through the JourRNaL to 
make reports from him from time to time. 
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With A. W. Young as toastmaster the 
following toasts were responded to at the 
function given in Dr. Farmer’s honor, 
March 27, in Chicago: 

“When Frank was a Student,” J. B. Lit- 
tlejohn ; “When Frank was a Corporal,” H. 
S. Bunting; “A Good Scout,” H. H. Fry- 
ette; “Osteopathy and Patriotism,” C. P. 
McConnell ; “When Frank Practised,” John 
Deason. 

The sentiment of the evening was pride 
in our ability to send such a representative, 
coupled with sadness in such an undertak- 
ing. However, it was a spirit of cheer and 
smiles for the earnest hope of a speedy ter- 
mination. 








DR. McCONNELL MADE TRUSTEE 


Dr. C. P. McConnell has been chosen 
trustee of the A. O. A. and chairman of 
the department of education, and hence a 
member of the executive to succeed Dr. 
Frank A. Farmer, who, as announced in 
the March JourNnaL, has been commis- 
sioned a lieutenant in the medical service of 
the Army. On receiving his commission 
Dr. Farmer resigned as trustee of the A. 
O. A., which also carried with it resigna- 
tion from the chairmanship of the depart- 
ment of education and membership on the 
executive committee. This resignation was 
immediately put up to the board of trustees 
as provided in the by-laws, and was ac- 
cepted with regrets. The members of the 
board voted unanimously to select Dr. Mc- 
Connell, as noted. He has accepted the ap- 
pointment, and will serve until the annual 
meeting in Boston, when the association will 
elect a trustee to serve two years, the unex- 
pired term for which Dr. Farmer was 
elected. 

It will be recalled that Dr. McConnell 
was appointed chairman of the department 
of education at the 1914 meeting, and filled 
the position up until the Columbus meeting 
in 1917, when a change in the by-laws pro- 
vided that the chairman of each of the sev- 
eral departments must be a member of the 
board of trustees. Upon the election of 
Dr. Farmer to the board he was made chair- 
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man of the department of education, and 
Dr. McConnell was appointed to the depart- 
ment and placed in charge of our relations 
with the colleges. Now by selecting Dr. 
McConnell to fill the vacancy on the board 
and chairmanship of the department of ed- 
ucation, his work with our educational in- 
stitutions goes on without interruption. 
Just at this time when the profession and 
colleges for their mutual protection must 
draw closer together it is most fortunate 
for both that one so well informed on the 
subject is in charge. 


DEATH OF DR. SIMS 


At her home in Columbia, S. C., on 
March 24, occurred the death of Dr. Mary 
Lyles Sims. At the time of her death Dr. 
Sims was serving her third year as trustee 
of the A. O. A., having been elected at 
Portland, 1915. The South Carolina Os- 
teopathic Association was organized in her 
office in May, 1909, largely through her in- 
strumentality, and she was made secretary- 
treasurer at that meeting, and had filled it 
continuously to the day of her death. It 
was largely through her activity that every 
osteopath in South Carolina became a mem- 
ber of the A. O. A. the past year. This 
was her ambition, and ill though she was, 
she persisted until she saw all listed in the 
national association. 

In addition to being one of the most loyal, 
dependable and efficient trustees and State 
executives the writer has known, she found 
time for local social and civic work. For 
the past year she had been president of the 
local Y. W. C. A., which had been most 
successful under her direction. Indeed, a 
most useful woman and physician has been 
taken. In her earnest, efficient work, and 
in her patience in suffering and disappoint- 
ment she left a splendid example. She is 
survived by her father, Mr. A. C. Lyles, 
who made his home with her. 


The Board of Trustees will take appro- 
priate action on her death at its coming 
meeting. H. L. C. 
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TALKS FROM THE BUSINESS 
MANAGER 


The Membership Drive 


Last fall we asked for 500 new members 
to the A. O. A. In the last five months we 
have received about one-third of the appli- 
cations needed. It should be easy to get the 
remainder in the next three months. It 
will be done if the members realize how 
much we could accomplish in national legis- 
lation, in State legislation, in educating the 
public and various helpful activities if we 
had a materially larger membership. 


Dr. Gaddis, in charge of the membership 
work assisted by several trustees in the dif- 
ferent sections of the country, will soon 
solicit the non-members again. ‘The secre- 
tary’s office has sent out several notices to 
non-members the past few months. These 
all open the way for personal work. If 
each member will go after one non-member 
and undertake to secure his application we 
would have 1,000 new members before 
June. Almost every osteopathic physician 
in practice would give his application if a 
member asked him for it. 


We print herewith comparative figures 
which A. O. A. members will surely be in- 
terested to note. The figures in the second 
column represent the quota assigned to each 
State according to the plan to secure 500 
new members. The first column of figures 
shows the number of applications received 
from each State since the expected quota 
was announced. A glance at this table will 
make clear to what extent the expectations 
of the membership committee have been re- 
alized. Look at it and see if your State 
makes a good showing and use your efforts 
to improve it. 


At the end of the fiscal year we shall 
print the table again as a basis for compari- 
son with the standing of each State at the 
present time. We propose to send an ap- 
plication blank to each member with the 
directory within the next week, and we urge 
that good use be made of them. 
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The Osteopathic Magazine 


No publication has ever served the pro- 
fession to better advantage than the Osteo- 
pathic Magazine. The hundreds of the pro- 
fession who have use of it testify to its ef- 
fectiveness and to the interest it arouses in 
intelligent laymen. If the profession is do- 
ing any part of its duty in working in with 
civic and sociologic organizations and move- 
ments then the profession needs a mouth- 
piece to acquaint interested lay people with 
these facts. Two or three of our bureaus 
are doing splendid service in opening up this 
work to osteopathic physicians, and they 
find the Magazine invaluable for this pur- 
pose. 


Do you not want the fact that the profes- 
sion is at last finding itself and doing a work 
which no other school of medicine can do 
told from mouth to mouth in your commu- 
nity The Osteopathic Magazine tells this 
message, and it tells just what you would 
wish a layman to know about osteopathy 
andin just the way you would want it told 
to him. 


You can have it bearing witness of your 
profession to a whole family for 60c. Send 
us a list of names; we do the rest. It will 
do better work for you than you have ever 
dreamed could be done. Send in a trial or- 
der for 10 or 100 annual subscriptions. 
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Dr. McCCONNELL’S DISCUSSIONS 


The Tactile System 

It is not my purpose to spend any length 
of time on the anatomy, physiology and 
psychology of the tactile system, as the 
caption of my article might imply. All of 
this can usually be found in appropriate 
works. I am especially interested in em- 
phasizing the great importance to the os- 
teopath of an osteopathically educated 
sense of touch. At the same time one 
should not lose the general sense of pro- 
portion and of reason, particularly that 
based on, and co-ordinated with, other 
data. This caution may not be necessary, 
though probably quite the reverse, for, in- 
deed, as I have said, medical coloration is 
so apt to mislead one, with the result that os- 
teopathic efficiency is greatly impaired. In 
the practical work, if the student can learn 
to actually tactually sense the bodily con- 
dition, keep away the thought for the time 
being of any manipulative endeavor, he 
will learn quickly enough the virtual foun- 
dation of practical osteopathy. 


Of course back of this must be a definite 
knowledge of anatomy and physiology. 
And there can be no question that if anato- 
my is taught osteopathically from the first 
day the student enters college his receptive 
and plastic brain will be molded into an or- 
ganism that will think osteopathically, 
though this will be greatly enhanced by 
early tactual training. On the contrary if 
he learns just hidebound and conventional 
anatomy, lifeless or lumber anatomy, he 
loses a vast amount of time, inspiration 
and perspective. With this lost, at least 
for the time being, when he arrives to the 
stage of clinical experience he is too often, 
even then, taught therapy without an ade- 
quate knowledge of the feel of living tis- 
sue, one great part of etiologic-diagnosis. 
He is like an inexperienced apprentice en- 
gineer, very little practical experience and 
no comprehensive knowledge of the in- 
numerable finer features that are constant- 
ly arising. He wants to build, to manipu- 
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late, and lacks the great essentials of suc- 
cess, experience, skill and judgment. And 
this is not only true with anatomy, but 
with every subject of the curriculum. I 
want to be fair, and I believe I do not ex- 
aggerate the situation. It is of the utmost 
importance to the future of osteopathy. 


Muller pointed out many years ago that 
“however excited, each nerve of special 
sense gives rise to its own peculiar sensa- 
tion ;” that “the same external cause may 
excite a different sensation in different 
sense organs,” and that “sensation is not a 
conduction of a condition of certain ex- 
ternal bodies directly to consciousness, but 
the conduction of a state of a particular 
nerve, and the excitation of each nerve of 
special sense has its own peculiar sensa- 
tion, which cannot be replaced by that of 
any other nerve.” 


Relative to the sense of touch Bayliss in 
his “Principles of General Physiology” 
writes: “The various modifications of the 
sense of touch are brought about by com- 
bination of movement with contact, by 
which a series of sensitive points is excited 
or the same spot by a series of stimuli oc- 
curring at different rates.” 


We know that in our practice much de- 
pends upon how we palpate, the amount 
of force used and the extent of surface 
presented. This is just the bare rudiments 
of application. The sense of resistance of 
the tissues, the finest appreciation, can be 
known only by painstaking work. “Touch 
is a sensation of pressure referred to the 
surface of the body. When we touch any- 
thing there is always a certain amount of 
pressure between the sensitive surface and 
the body touched.” * * * “Touch is, 
therefore, in its essence, the appreciation 
of mechanical force.” Only by the light- 
est, but still firm, touch can we get the va- 
riations of pressure on which touch de- 
pends. Variation of pressure and applied 
at different points is necessary in order to 
appreciate the many possible configura- 
tions of tissue and degrees of resistance. 
Then, in technique work, especially, the 
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tactile impression is blended with the mus- 
cular, for in this way we obtain definite 
ideas of position and movement. The 
health of the physician is important. Cold, 
high temperature, anemia of the skin, ve- 
nous hyperemia, mental fatigue and fre- 
quent testing will blunt one’s touch sense. 
Then there is another side of the touch 
problem which Wundt pointed out in his 
lectures years ago. And this is how educa- 
tion of touch soon disappears in the course 
of a few weeks or months unless main- 
tained by constant practise. The osteopa- 
thic practitioner is well aware of this, how 
necessary it is to first attain and then main- 
tain a sense of delicate discrimination, as 
that of resistance and movement. 

The condition of mechanism, osteopathi- 
cally, does not solely rest for its elicitation 
upon the tactile system, for the eye and 
various measurements tell considerable, but 
the sense of touch is invaluable, indeed, 
often basic. It is through gradual explor- 
ation, application and education that its 
important place is realized. Not only is the 
education of this sense necessary in diag- 
nosis, but also for the guidance and execu- 
tion of movement in what has been rough- 
ly, if not hastily, termed manipulation. A 
far better and more definite term is adjust- 
ment. In fact the very character of this 
guidance is expressed by movement and 
resistance of the tissues. A haphazard 
movement is synonymous with partial 
knowledge or mental inertia, and a rough 
or harsh one dulls sense perception. Of 
course, it is judgment, the mental deriva- 
tive, that is so necessary in translating tac- 
tual and muscular sense signs, touch per- 
ceptions, into direction and distance, tech- 
nique. We are conscious to the fullest de- 
gree of what we are trying to note or exe- 
cute when such qualities as size, shape, 
number, smoothness, density, resistance, 
flexibility, elasticity, resiliency, direction, 
movement, are elicited and acted upon. 

In my experience of teaching diagnosis 
and technique I have been much interested 
in the varying ability of students in acquir- 
ing tactual skill. It would seem that a 
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few are unable to grasp the practical es- 
sentials. They cannot detect what they 
should, or if it is pointed out to them they 
can form very little judgment, much less 
apply the therapeutic indications. But 
with all, without exception, it requires 
months of daily practise to become profi- 
cient. One thing in common is the inability, 
at first, to note the all-essential minutiz, 
such as conditions of elasticity and flexi- 
bility of soft tissues, joint resiliency, and 
details of vertebral and rib subluxations. 
Of course this is to be expected, for tac- 
tual education is no common thing, and in 
its diagnostic and therapeutic applications 
there are many factors to consider besides 
having the necessary anatomical and path- 
ological data. Then osteopathy opens up 
an entirely new section of applied anatomy 
as well as pathology. 

No doubt it is not possible for a few to 
acquire skill through the tactual system, 
the same as with others with the auditory 
and visual senses. Again, there is another 
feature which, however, pertains more to 
the technique side, and this is lack of me- 
chanical ability which a few seem unable 
to acquire. In fact, they do not seem to 
have the capacity. Probably most of this 
is due to certain inherent conditions. 

Referring to sensitiveness of the skin, 
especially the degree of accuracy in distin- 
guishing different points, and in determin- 
ing locality, that is on the subject himself, 
McKendrick and Snodgrass, in “Physio- 
logy of the Senses,” say: “One would im- 
agine that the habitual use of these parts 
would so educate the mind as to enable us 
to identify particular parts touched, even 
although these parts might not be much 
more sensitive than the other parts. It is 
doubtful, however, if exercise improves 
sensitiveness. Thus Galton found that the 


performances of blind boys, when exam- 
ined by the Weberian method, were not 
superior to those of other boys, and he 
says ‘that the guidance of the blind de- 
pends on the multitude of collateral indi- 
cations, to which they give much heed, 


,9? 


and not their superiority in any of them. 
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This view is repeated in a comparatively 
late article of McKendrick’s, and also 
stated by James (Psychology) and Schae- 
fer (Physiology) in their respective works. 
But we must not lose sight of the fact that 
guidance mainly “depends upon the multi- 
tude of collateral indications.” This makes 
a vast difference. Here is where discrim- 
ination, skillfulness, education, judgment 
come in. The above physiologists say: 
“There can be no doubt, however, that our 
knowledge of the tactile field depends 
largely on the education of the sense, not 
merely in the individual, but in the race. 
Even in the individual much can be done 
to improve it.” 


One is reminded of a statement or two 
of Munsterberg’s (Psychology): “We 
know how in extreme cases of blind deaf 
mutes the tactual sensations become the 
vehicle to bring the highest civilization to 
their minds. * * * the devices of 
technique may easily lead to a neglect of 
sense discriminations by which the number 
of sensation differences becomes decreased. 
We civilized men may be less aware of 
difference of temperature sensations than 
the primitive people since we do not give 
attention to them and rely on the visual 
impressions which the thermometer fur- 
nishes.” Many of us, no doubt, have a 
vivid remembrance of Dr. Still persistently 
insisting upon our developing the many 
finer phases of tactual discrimination, of 
which the thermometer episode was only 
one. A few years of practice shows the 
profoundness of his teachings. 


Maher in his Psychology writes as fol- 
lows: 


We have spoken so far of the essential capa- 
bilities of touch; a word may be of interest now 
on the special or accidental acquirements of this 
precipient faculty. The degree to which the sense 
of touch can be cultivated, and the fineness of 
the capacity of both muscular and tactual sen- 
sations for being discriminated appear truly 
amazing when thoughtfully considered. The 
miller can by the sense of feeling distinguish va- 
riations in the quality of flour utterly invisible 
to the eye. The clothier can recognize subtile 


differences in the texture of silk, linen, or vel- 
vet, 


of an equally minute character. In such 
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universal attainments as those of speaking, read- 
ing, writing, playing the piano, shaving, and in- 
deed in all mechanical arts, the most delicate 
sensibility is exhibited. These actions involve a 
complicated series of movements under the guid- 
ance of muscular and tactual sensations which 
are distinguishable by differences so faint that 
we are fairly lost in astonishment at the infini- 
tesimal forces governing thus infallibly the seem- 
ingly easy process. 

It is in the blind, however, that this sense 
reaches its proper perfection. By them space is 
known and remembered solely in terms of tac- 
tual and motor experience. Their attention is 
concentrated on this field of cognition, and their 
powers of memory devoted to its service. The 
increased exercise and cultivation of the re- 
maining senses when sight is in abeyance, has 
the effect of developing these faculties in an ex- 
traordinary manner, and none of them more sn 
than that of touch. 

It is not necessary here to more than 
mention the skin receptors for heat, cold, 
touch and pain. These are grouped into 
protopathic sensibility (pain sensibility) 
and epicritic sensibility (touch and tem- 
perature), by the first relay of central ana- 
lyzers. ‘Then there is the group of deep 
sensibility whose receptors answer to pres- 
sure and movement. ‘The epicritic system 
“is a highly differentiated one and regen- 
erates very slowly. It is only found in the 
skin and endows it with sensibility to del- 
icate touch, with the power of localization 
of stimuli, of distinguishing two points and 
of discriminating fine degrees of heat and 
cold, together with the other forms of 
special sensation. It is obviously the sys- 
tem connected with the development of 
specialized receptors and the intellectual 
powers regulating them.”* 

In our practice we should recall that 
“sensations of pressure are commonly 
blended with muscular feelings of resist- 
ance on our part, and occasionally with 
those of movement. These feelings of im- 
peded energy and of movement constitute 





*Schafer’s Physiology contains full articles on 
both cutaneous sensation and muscular sense. 
However, these should be checked by the arti- 
cles of Von Frey, and Head and Rivers. Star- 
ling’s Physiology contains a short and pointed 
section. Morat’s Physiology of the Nervous 
System has some interesting material. Munster- 
berg’s Psychology is of value from the practi- 
tioner’s standpoint. 
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the manifestations of the so-called active 
or muscular sense of modern psychologists, 
and it is in connection with these that the 
intellectual or cognitional importance of 
touch becomes most conspicuous.” The 
importance of this blending to the osteo- 
path in his technique operations demands 
especial attention, for the various manifes- 
tations of resistance and movement as ex- 
pressed by the tissues are, if correctly in- 
terpreted, of the greatest value. Dr. Still 
in his personal instructing, by having the 
student’s fingers beneath his, placed par- 
ticular emphasis upon these factors. Not 
only should these be recognized in all steps 
of the operation, but what is just as neces- 
sary, leverages of advantage must be main- 
tained at each step or else the entire pro- 
cedure must begin over again. Lack of 
realization of this latter point is probably 
a frequent source of failure in operative 
technique. 


The Perception 

Much depends, first, upon how we per- 
ceive things, that is, in sensory terms. I 
am especially referring to the tactile sys- 
tem. These are essentially sensations. As 
Sidis (Psychology) says, the percept is not 
ideational, but sensory. ‘These should not 
be confused with ideas, images or repre- 
sentations. There is a qualitative differ- 
ence. Here, in my opinion, lies the great 
difficulty in tactual education, keeping sen- 
sations independent, noting just what is 
felt, without projecting some fancy or im- 
agery. The sensation should be clear cut. 
The will should not interfere. We know, 
as Baldwin (Genetic Theory of Realities) 
expresses it, that “the sensation is initiated 
by an external excitation peripherally stim- 
ulating the sense organ.” And in our work 
what is so necessary is to note the slightest 
modifications. 


It seems to me that if the student will 
get this elementary point fixed clearly in 
mind, and understand that in practice he is 
dealing with both a mechanism and a vital 
organism that is self-reparative, much con- 
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fusion as to purpose of osteopathic diagno- 
sis and technique will be avoided. 


Murray in his “Introduction to Psychol- 
ogy” thus states: 

The perceptions of touch may be divided in ac- 
cordance with the two main varieties of tactual 
sensation, which were seen to depend on different 
degrees of pressure and on distinctness in the 
points of pressure. Both of these forms of touch 
were shown to be ordinarily associated with mus- 
cular sensations. All the common perceptions of 
touch, therefore, are in reality muscular percep- 
tions as well. In so far as any idea of movement 
is involved, the perception is based almost en- 
tirely on muscular sensibility, but the sense of 
touch is necessarily called into play in associat- 
ing the movement with an extraorganic body in 
contact with the skin. Accordingly, in analyzing 
the perceptions of touch, it must always be un- 
derstood, even when it is not explicitly stated, that 
muscular perceptions are involved. * * * These 
perceptions of touch, however, must not be sup- 
posed to be intuitions. Like all other percep- 
tions they are products of association and com- 
parison; they are efforts of intelligence to inter- 
pret various sensations of touch by connecting 
them with the various modes of pressure fromm 
which they arise. 


It is the data, the facts. that should be 
gathered in an unprejudiced manner. But 
in order to do so we must be certain of our 
tools, and the tactual system is a most re- 
liable one when carefully disciplined. Then 
after our data is gathered, analyzed and 
systematized the principles of technique 
are to be applied. ‘The touch sense is of 
great value to the delicacy of preciseness 
here, though back of technique lies the 
principles of mechanics. 


“The organism,” as Hobhouse (Mind in 
Evolution) says, “maintains itself by con- 
tinued adaptations. This applies to every 
process of life, inward and outward.” In 
all these processes there is “development 
and adaptation of the persistent structural 
activity to special requirements of the or- 
ganism,” caused by the interaction of inter- 
nal forces, which may be modified by ex- 
ternal influences. This refers to the pro- 
cesses of assimilation and dissimilation. 
Owing to these changes there is constant 
molecular movement so that the cell is 
never in a condition of stable equilibrium. 
But one must not only consider the interac- 
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tion of molecules in each cell, for there is 
interaction of many distinct cells and also 
of distinct organs. In other words, the or- 
ganism as a whole should not be lost sight 
of. And in our special work it is not only 
the effects of inward changes that should 
be noted, but also the influences of environ- 
ment, all of which are registered and de- 
tectable. They naturally vary in accord- 
ance with the exigency. 

Now, in detecting the abnormal, which is 
only a condition, or modification or perver- 
sion, of the normal, the difficulty arises in 
individualizing the data. There is always 
a certain combination, and good judgment 
depends upon the correct perception of the 
same. It is concentration on this field of 
perception that is so essential. Here “prac- 
tice is the divinity which shapes our ends,” 
provided we have the correct underlying 
concept. For there is always a new pat- 
tern to elicit and interpret, which, in each 
case, if not each treatment, presents new 
and unique structural conditions, that are 
expressing or embodying the situation gen- 
erally as well as locally. This seems to be 
a point that for many is hard to get. They 
try to reduce their cases or problems to a 
few types, to a few common denominators, 
which from the very nature of things is im- 
possible, except as to principle. Instead 
one must grasp the always unique and 
changing relations present in every in- 
stance. This is the reason why some one 
remarks that statistics and case reports are 
always interesting but seldom of much im- 
portance. Also this is the reason why the 
truly successful osteopathic physician is not 
the one who is constantly fumbling and 
fussing around with tests and instruments, 
no matter how valuable these may prove in 
their places, but instead the successful 
practician never for a moment loses sight 
of the characteristics of the individual or- 
ganism before him. And the patient is soon 
aware of the difference. 

Probably we are not always cognizant of 
the fact that it is the association and com- 
parison of touches that is so important to 
our work. Without this our efforts would 
be largely aimless, for then there could be 
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no clue, much less a criterion upon which 
to base our findings. Then, again, these 
touches are blended with those of sight per- 
ceptions, though in our work the former is 
of primary importance. 

The general sense of muscular perception 
is unquestionably of greater value than we 
are apt at first to think.* Of course all of 
these senses go to enrich each other. They 
not only furnish valuable data individually, 
but it is the blending that suggests the com- 
plete picture. If on examining the neck 
vertebrae, for example, we rely on the spe- 
cial sense touch exclusively for materials 
of cognition our information would be very 
incomplete. In addition we utilize muscu- 
lar effort and its counterpart resistance. 
Here, as Murray states, and it is certainly 
borne out by osteopathic experience, “the 
muscular sensations from which most per- 
ceptions are derived are those of a dead 
strain or of slow movement.” * * * 
“The acuteness of discrimination thus orig- 
inated is marvelous. It is upon such per- 
ceptions that general dexterity as well as 
gracefulness of movement depends.” ‘This 
has but to be mentioned in order that the 
student will be able to see clearly its im- 
portance. The characters of elasticity, flex- 
ibility, resiliency, rigidness, hardness, etc., 





*Murray in his Introduction to Psychology 
says: “In fact, there is no organ of sense in which 
superiority of man to the lower animals, with 
their clumsy hoofs and paws, is so definitely 
marked as in the organ of touch; and since the 
time of Anaxagoras declared it to be hands that 
make man the most intelligent of animals, 1t 
has been frequently observed that there seems to 
be a proportion between the development of gen- 
eral intelligence and the development of touch in 
the animal kingdom.” See also Murray Book 
II, Sec. 3. The reader will find an interesting 
statement of this point in Spencer’s Principles 
of Psychology, Sections 163-164. That the hand 
is “the distinctive organ of practical intelligence” 
is more than of passing interest to the osteo- 
path. Dexterity depends upon the complemen- 
tary action of touch and muscular senses. “The 
acuteness of tactual perception varies in different 
individuals and even in the same individual at 
different times, for it depends on the use that 
has been made of the hands. This is evident, 
not only for the general reason that all percep- 
tions are developed by practice, but for the spe- 
cial reason that the sensibility of the fingers is 
necessarily affected by the use to which they 
have been put.” 
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as well as the ideas of figure, size, situation, 
etc., will be more readily determined. No 
doubt the sensory nerves are associated 
with movement sensation. Movement sup- 
plies the normal stimulus here. We know 
sensory nerves are connected with muscle 
tissue and tendons. And as Angell (Psy- 
chology), with others, says the sensory 
nerves are very numerous about the joints. 
Every practician knows the importance of 
this in connection with not only his diag- 
nostic work, but how invaluable it is in the 
finer movements of discrimination and re- 
sistance in technique. 


Thus we get more complete ideas of 
structure and function. “It is in its me- 
chanical aspects that matter is thus made 
known, these aspects being so many forms 
of force resisting our muscular efforts.” 
This is to be followed by systematic deter- 
mination and classification of the under- 
lying laws. 


The Practical Application 


In the application of the tactual sense for 
both diagnostic and therapeutic purposes 
judgment is involved just as soon as con- 
sciousness is aroused and recorded. Much 
depends upon what we call judgment. The 
basis of judgment, here, is actual and pre- 
cise knowledge of living anatomy, physio- 
logy and pathology, experience and a sense 
of proportion of things. One should keep 
constantly in mind that the tactual sense is 
only one avenue or source of knowledge. 
But owing to its intimacy and relevancy in 
osteopathy it is simply invaluable. Osteop- 
athy views the organism as a complete be- 
ing, no* necessarily a perfect one. Devel- 
opment precludes perfection; :t implies be- 
coming. So much of mefical theory is 
wrapped up in philosonhy that confusicn of 
the art, or its purpose, results. For very 
definite and pragmatic reasons the practi- 
cian must view his problems and apply 
his therapeutics in the light of positivism. 
He must accept things as they are, recog- 
nize his limitations, and utilize his know- 
ledge from the naturalistic standpoint. 


The naturalistic, causal view represents 
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both his powers and his limitations. For 
it is through the release and control of ac- 
tive and latent forces that results are se- 
cured. Of course, above and beyond all of 
this are worlds of philosophic or construc- 
tive thought, whose views depend upon the 
interrelationship of individuals. But in 
our art we deal with the single individual. 


It seems to me that we should keep the 
following clearly in mind: Freedom, here, 
depends upon knowing the physiologic laws, 
and simply applying them. We cannot 
heal. We can only give nature a better 
opportunity through adjusting toward what 
we please to term normal tendencies. The 
physical body is a complete isolated indi- 
vidual or organism, subject to definite and 
inexorable laws, in adapting the mechan- 
ism to its environment and vice versa. This 
constitutes our power and limitations. The 
internal and external, the physical and the 
mental are part and parcel of the whole, 
controlled by natural laws, whose condi- 
tion, normal or abnormal, is constantly in 
a certain state of flux, and as constantly 
registered by and in the tissues. Disease 
or disorder is a reaction, a vital struggle, or 
stress, or strain, of which our duty is to 
recognize and, if need be, to apply the prin- 
ciple of adjustment. But we should be ex- 
ceedingly careful to recognize both the 
beneficial and deleterious reactions. Both are 
natural, but both are not compatible with 
so-termed normality. No doubt much con- 
fusion, with a consequent ill-applied and 
ill-adjusted treatment, is virtually rampant. 
In other words, we should know what are 
the phenomena that are expressing self-re- 
pair, and apply and control our technique 
accordingly. This demands keen analysis 
based upon considerable experience. Many 
times the best physician is he who knows 
when and where to leave well enough alone, 
and not to meddle with certain conditions. 
Many symptoms and processes represent 
repair, not destruction. 


We utilize the sense of touch in diagno- 
sis for the definite purpose of eliciting in- 
formation of the qualities of the condition 
or state of the mechanism. These qualities 
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represent a world of information to him 
who can read or interpret them. One qual- 
ity that expresses conditions of probably 
the greatest information and value is tonus 
of elastic tissue. There are, in fine, as 
many gradations of this quality as there are 
conditions to be met. The educated touch 
can detect this most completely. The tonus 
constantly reflects the status of the organ- 
ism, the integrity of many of the mechan- 
isms, and the actual severity of the osteo- 
pathic lesion.* 


Tonus is dependent upon stimuli of the 
nervous system and the vascular supply. 
But the modifications arising within phy- 
siologic compass, due to varying states of 
nervous equilibrium, blood and lymph equi- 
lization, as presented through the many vi- 
tal processes, chemically and mechanically, 
in the various functions arising from daily 
necessities, are innumerable. All! of this 
comes within the norm, the law of aver- 
ages, and has qualities that establish a cri- 
terion for the experienced touch sense. 


Think for a moment of the many varia- 
tions of this quality as found in both the 
common physiological and healing pro- 
cesses, and also in the numerous pathologi- 
cal variations that require definite interfer- 
ence. We will obtain an idea of one por- 
tion of osteopathic applied physiology and 
pathology. As has been repeatedly said,, 
and it will bear constant repetition, the 
foundation of practical work is a know- 
ledge of the feel of physiologic or normal 
tissue. Much difficulty, however, is apt to 
arise in interpreting, or drawing the line, 


*Herrick and Nuzum in an instructive article 
on angina pectoris, Jour. A. M. A., Jan. 12, 1918, 
comment as follows: “Anatomic changes in man 
are not so uniformly localized as to permit of 
general translation in terms of clinical symptoms. 
Occasionally, however, the clinical history and 
the necropsy findings are so clear-cut and so evi- 
dently correlated as to enable one to reach some 
fairly definite conclusions.” This refers to what 
we commonly understand as medical or organic 
pathology. This is often true, and shows how 
necessary it is that one investigate every possible 
source of information. Osteopathy is simply an- 
other source of approach or viewpoint, whose 
data is to be correlated with all other facts, such 
as based on history, symptoms, laboratory find- 
ings, etc. 
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between normal and abnormal as applica- 
ble to a certain individualism. Only expe- 
rience with a full knowledge of all data can 
guide one here. 


The many qualities, and their subdivi- 
sions or gradations, of the pathological, as 
pertain to involvement of soft tissue, com- 
prise a wide field. Naturally, experience ar- 
bitrarily sifts or divides these into several 
classes, especially from the standpoint of 
pathologic severity or significance. We 
have as yet very little standardized osteo- 
pathic pathology in this field. Not but that 
it definitely exists, but owing to a lack of 
aggressively and, in one sense, scientifically 
attacking the problem we have not as a 
school precisely outlined many of its fea- 
tures. They are osteopathic etiologic-diag- 
nostic factors, and a wealth of information 
awaits the osteopathic scientist who will 
further prosecute the matter both clinically 
and experimentally. In spite of the fact 
that our teachers have been busy instruct- 
ing and our practicians applying we have 
nevertheless been derelict of our duty. This 
is a field that urgently awaits cultivation 
with an assured result of an abundant har- 
vest. It will go a long way toward further 
preciseness and comprehensiveness of os- 
teopathic therapy. 


The soft tissue problem is, in one sense, 
our greatest, for it plays a unique role in 
some stage of the mechanical application 
and adaptation. It is very important etio- 
logically and diagnostically, though not ap- 
parently so difficult for some to grasp as 
the therapeutic adjusting of certain inter- 
osseous lesions. This latter is probably ow- 
ing to their dearth of mechanical know- 
ledge and lack of ability. 


The soft tissue role from merely exces- 
sive contractions, particularly where there 
is an imbalance (so productive as one great 
cause of bony lesions), to states of contrac- 
ture, fibrosis and adhesions, is of extensive 


importance. It not only registers very ac- 
curately many pathologic nervous involve- 
ments but, also mechanical, chemical, toxic 
and infective derangements and disorders 
by way of the vascular channels. These 
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may be either causes or effects or both, and 
may arise from either external or internal 
conditions. Such states express either 
adaptive or reactive changes. 


The part they play in causing interos- 
seous lesions is a vast one. Care should be 
taken in interpreting both soft tissue le- 
sions and interosseous ones. The question 
constantly arises, which are primary, sec- 
ondary, compensatory, reflex; which are 
causes, which are effects, or both; which 
are physiologic, and which are pathologic. 


Adaptation and compensation, of course, 
is only a blanket term, or an umbrella un- 
der which many conditions are included, 
for this is a term as fundamental in one 
sense as circulatory influence. It all de- 
pends upon what road one approaches the 
problem. ‘The point is, one should not be 
misled by glittering generalities. All life 
upon broad grounds is a struggle, expressed 
through adaptation and compensation, as 
all life, from another viewpoint, depends 
upon vascular integrity. But this does not 
preclude the fact that their underlying laws 
cannot be so applied as to establish a differ- 
ent condition or environment, though based 
upon the same laws. Then no one law is 
comprehensive ; it is always contingent.* 


To return to the soft tissue. I have far 
from exhausted the many possible qualities 
detectable by the touch sense. There are 
the conditions of atony, which again 
through imbalance may be of the utmost 
importance mechanically, to say nothing of 
the various causes back of it, such as un- 
derlying nervous and blood states, habits, 
fatigue, etc. Congestion, inflammation, 
etc., all should be considered. Then there 
is a group of qualities, such as states of 
elasticity, flexibility, resiliency, that tell so 


*“The constant nature of the mind and the no 
less constant principles of the bodily organiza- 
tion alone provide against this variability (val- 
ues of presentation depending upon experience) 
extending beyond certain bounds, while the pre- 
ponderant force with which certain impressions 
of sense and intelligence lay hold of all men 
alike, is certain in the end to reduce the value of 
what is presented to some common measure of 
comparison and measurement.” Lotze, Micro- 
cosmus. 
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much through the tactual sense. The con- 
sistency of tissue as expressed by the terms 
of firmness, hardness, density, rigidness, 
etc., is always of diagnostic value. 


I am inclined to think that many of us 
are apt to neglect the diagnostic importance 
of some of this clear-cut information. We 
may lack, or at any rate, do not always put 
into practice, a systematized survey or out- 
line of the knowledge to be obtained through 
the tactile system. No doubt, however, we 
add considerable, at least unconsciously, as 
our experience becomes riper. 


Probably we are too apt to get hung upon 
the side of statics, owing to its continual 
emphasis. The structural or mechanical 
idea predominates at the expense of the dy- 
namics or forces. After all, it is the func- 
tional side or test or application that is so 
essential to diagnosis and prognosis. Still 
we should keep clearly in view that struc- 
ture is just as essential in viewing the en- 
tire problem, etiologically, ‘diagnostically, 
prognostically, therapeutically, for the two, 
function and structure, are both part of the 
same thing. 


Space does not permit me to call atten- 
tion to many other features bearing upon 
our subject, particularly those pertaining to 
that ever live topic, diagnosis and technique 
of the interosseous lesion. Every practi- 
cian has thought of all this many times, for 
our science and art is to a great extent built 
upon tactual education. Then the tech- 
nique side alone, in distinction to the diag- 
nostic phase, is dependent for its finer qual- 
ities upon the tactual corpuscles. So much 
of the success in noting, securing and ap- 
plying leverages is distinctly traceable to 
this sense. This is the knowledge that in- 
spires true technique, and relegates, or 
should, routine manipulation and similar 
offshoot crudities to oblivion. 


Osteopathic education of the sense of 
touch, we should remember, comprises an 
entirely new field, depending upon a certain 
etiologic and therapeutic point of view. 
This should be followed to its full usage. 
It is one method of observing phenomena 
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of nature, especially its relativeness. Nat- 
urally, this method of perception, if pre- 
cisely and comprehensively practised, gives 
a wide and true outlook; for it interprets 
embodiments and registrations of certain 
conditions. But opinions. based upon the 
tactual sense should be consonant with 
other facts or data. Again relativeness must 
not be neglected. Probably one of the most 
difficult things to fully justify is treatment 
after treatment of the same case, owing to 
the fact that a certain movement is only good 
while the special conditions remain. Condi- 
tions change,and foratreatment to be of fur- 
ther value the same must also change. Thus 
by both the varying condition and treatment 
are underlying principles and facts ex- 
pressed and realized. One should not sac- 
rifice the fact for mere “manipulation.” A 
thoroughly educated and disciplined tactual 
sense is the only safeguard. 

One word more: Let us not forget that 
the true greatness of Dr. Still is shown in 
the practical results of his work. All else 
would have amounted to little if his ex- 
perience, his studies, his ideas could not be 
actualized, or made practicable. This is the 
acid test of his genius. And our success is 
in direct proportion to our ability to get re- 
sults. 

Dr. Still’s life and osteopathy are, in a 
sense, synonymous; for his actual life, his 
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constant thought, his creative instinct, in 
all its varying moods and broad aspect, is 
part and parcel of the universal laws that 
he held so reverentially, and so constantly 
attempted to elucidate. Owing to this very 
condition, as well as to the extensive prac- 
ticality of his work, we cannot do other- 
wise than live in, practise and further de- 
velop these basic ideas of his. His labor 
was foundation work, nothing more nor 
less. In a striking passage in Cousin Bette, 
Balzac says: 


To think, to dream, to conceive great works is 
a delightful occupation. It is like smoking hash- 
ish, or living the life of courtesans given over to 
their caprices. The ideal work appears in all its 
grace of infancy, in the wild joy of generation, 
with the perfumed colors of the flowers, and 
their sweetness of the fruits tasted and inhaled 
before they exist. Such is conception and its 
pleasures. He who can sketch out his ideas in 
words passes for an extraordinary man; all writ- 
ers and artists possess that faculty. But to pro- 
duce! to bring the idea to birth! to raise the child 
laboriously from infancy, to put it nightly to sleep 
surfeited with milk, to kiss it in the mornings 
with the hungry heart of a mother, to clean it, to 
clothe it fifty times over in new garments which 
it tears and casts away—and yet not revolt against 
the trials of this agitated life, but to bring out of 
them the living masterpiece which speaks to every 
eye in sculpture, to every intellect in literature, 
to the memory of all in painting, to the hearts of 
all in music—this is execution and its toils. The 
hand must incessantly advance, ready at every 
instant to obey the head; and yet the head holds 
the creative instinct no more at command than 
the heart can bestow love at will. 


CP. See. 


Outline of Program for Twenty-second 
Annual Convention of A. O. A. 


Copley-Plaza Hotel, Boston, Mass., July 1-6. 


SUNDAY, JUNE 30, 

“Health Sermons” in Various Churches. 
MONDAY, JULY 1. 
MORNING, 

“All New England” Meeting. 
Fourteenth Annual Convention of the N. E. 

Osteopathic Association. 

“A New England Greeting to Visiting 
D. O.’s—Charles G. Wheeler, Brat- 
tleboro, Vt. 

“Cardiac Technic”—George W. Goode, 
Frances Graves, Boston. 


8.00 


8.15 


8.30 “Osteopathic Treatment of the Eye”— 
Mary Emery, Boston. 

“Simplified Orthopedics”—R. Kendrick 
Smith, Boston. 

“Blood Analysis in Diagnosis”—Wal- 
do Horton, Boston. 

“Obesity”—Earl Scamman, Boston. 

“Lumbar Technic’—Ward C. Bryant, 
Greenfield. 

“Foot Problems’—George W. 
Worcester. 

“The Osteopath Before State Boards” 
—Matthew T. Mayes, Springfield. 


8.45 
9.00 


9.15 
9.30 


9.45 Reid, 
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“Osteopathic Publicity’ — Clyde A. 
Clark, Hartford, Conn. 

“Technic of the Ribs’—S. L. Gants, 
Providence, R. I. 

“Cervical Lesions’ — W. W. Brock, 
Montpelier, Vt. 

“Physical Diagnosis’ — Frank M. 
Vaughan, Boston. 

“Dorsal Technic’—Norman B. Atty, 
Springfield. 

“Urology”—William Semple, 
ville. 

“Nose and Throat” — Herbert H. 
Pentz, Boston. 

Forum of Technic. 

Business Session. 


AFTERNOON. 

Ballroom, Copley-Plaza Hotel, formal 
opening (public). 

Address of welcome by Gov. McCall. 

Address of welcome by Mayor Peters. 

Annual address by President, George 
W. Riley. 

Memorial Meeting in honor of the late 
Dr. Andrew T. Still. 

Address by the son of the founder of 
osteopathy, Charles E. Still, Kirks- 
ville. 

Copley-Plaza Hotel. 

Public Meeting under auspices Wom- 
an’s Bureau Public Health. 

Massachusetts College of Osteopathy. 

Eye, Ear, Nose and Throat Section 
(operative). 

EVENING. 

Copley-Plaza Hotel. 

Reunions, fraternities, etc., Pan-Hel- 
lenic Meeting. 

Symphony Hall. 

“Osteopathy Night” at the “Pop Con- 
cert” by the famous Boston Sym- 
phony Orchestra. 

Copley-Plaza Hotel. 

Reception by A. O. A. Officers and Lo- 
cal Committees. 


TUESDAY, JULY 2. 
MORNING. 

Copley-Plaza Hotel. 

Technic—Harry W. Forbes, Los An- 
geles. 

Copley-Plaza Hotel. 

Nervous and Mental Section. 

Middlesex Hospital Amphitheatre. 

Major Surgery—W. Curtis Brigham. 

Copley-Plaza Hotel. 

Orthopedic Clinic—George M. Laugh- 
lin. 

Exeter Theatre. 

Moving Pictures of Surgical Opera- 
tions. 


Somer- 
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11.00 Copley-Plaza Hotel. 

Technic of Pelvic Adjustment—E. L. 
Longpre. 

Massachusetts College of Osteopathy 

Technic of Adjustment on Cadaver— 
H. V. Halladay and staff. 

Copley-Plaza Hotel. 

Luncheon—Women’s_ Public Health 
Dept., Josephine L. Peirce, Chair- 
man. 


AFTERNOON. 


1.30 Copley-Plaza Hotel. 
Scientific Session. 
1.30 “Graphic Demonstration of Verte- 
bral Function and Technic”’—H. 
H. Fryette. 

“Osteopathic Treatment of Juven- 
ile Delinquents Under Court Or- 
ders”— 

Roberta Wimer-Ford, Seattle. 
Ira W. Drew, Philadelphia. 
John H. Bailey, Philadelphia. 
R. W. Bailey, Philadelphia. 

C. L. Draper, Denver. 

“Demonstration of Inoculation of 
Guinea Pig with Toxin from 
Colon of Epileptics — H. W. 
Conklin. 

“Personality in Practice’ — C. C. 
Reid, Denver. 

Demonstration of Treatment Suc- 
cessful in Tachycardia — C. K. 
Struble, Hastings, Neb. 

Demonstration of New Splint for 
Club Foot in Infants—R. R. Nor- 
wood, Mineral Wells, Texas. 

Examination Typical Skin Cases by 
Members—F. J. Stewart, Chi- 
cago. 

Demonstration of Bedside Technic 
—C. J. Gaddis. 

Prolapse of the Sigmoid. Technic of 
Adjustment and Report of 187 
cases—Curtis H. Muncie, Brook- 
lyn, N. Y. 

EVENING. 


Ballroom, Copley-Plaza Hotel. 
Public Lecture and Music. 
“The Osteopathic Health Criterion”— 
Jennie A. Ryel. ; 

“Keeping Fit”’—Percy H. Woodall. 
WEDNESDAY, JULY 3. 
MORNING. 

8-10 Copley-Plaza Hotel. 
Technic—C. W. Young. 

8.00 Middlesex Hospital Amphitheatre. 
Operative Orthopedic Surgery—G. 
M. Laughlin. 

10.00 Middlesex Hospital Amphitheatre. 
Major Surgery—R. D. Emery. 


11.00 


2.00 
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10.00 


8-11 


Massachusetts College of Osteopathy. 
Technic of Adjustment on Cadaver 
—H. V. Halladay and staff. 
Cervical—C. J. Muttart, Phila. 

Copley-Plaza Hotel. 
Pediatrics-Section. 

Copley-Plaza Hotel. 

“Better Babies”—(Public Meeting) 
—Dept. of Public Health, Josephine 
L. Peirce, Chairman. 

Exeter Theatre. 

Moving Pictures of Surgical Opera- 
tions. 


AFTERNOON. 

Copley-Plaza Hotel. 

“The Place of Osteopathy in Preven- 
tive Medicine”’—Charles Hazzard. 
X-rays of Osteopathic Cures — F. A. 

Finnerty. 

“Far Reaching Effects of Innominate 
Lesions”—Ethel L. Burner. 

“Advantages and Necessity of Osteo- 
pathic Post-operative Treatment”— 
George A. Still. 

“The Machinery of Healing”’—Harry 
W. Forbes. 

“Osteopathic Adjustment of Nutri- 
tional Problems in Childhood”—E. 
B. Bohannon. 

First Announcement and Demonstra- 
tion of the Discovery of the Scien- 
tific Principles of Traction Method 
of Technic—Edythe Ashmore, Pas- 
adena, 

EVENING. 

Copley-Plaza Hotel—Symposium. 

“Professional Affairs.” 

Group Practice—E. S. Merrill. 

Office Business Methods—J. A. Van- 
Brakle. 

How to Endow Osteopathic Institu- 
tions—Col. S. W. Meek, New York. 

“Propaganda”—Jennie E. Ryel. 

Report of Bureau of Clinics—Ira W. 
Drew. 

Report of Bureau of Statistics—G. B. 
F. Clarke. 


THURSDAY, JULY 4. 
MORNING. 
Patriotic Trips to Historic Scenes. 
Concord, Lexington, Faneuil Hall, 
Bunker Hill, Boston Massacre, Old 
State House. 
AFTERNOON. 


Copley-Plaza Hotel. 

War Meeting — Osteopathy and the 
War — Osteopathic Treatment of 
War Injuries. 
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Speakers from the Front, and Osteo- 
paths in the Service. 

“Treatment of Soldiers’—H. E. Sin- 
den, Ontario; P. M. Peck, San. An- 
tonio; A. S. Bean, of the Staff of 
the Cumberland Street Naval Hos- 
pital, N. Y. 

“Osteopathic Treatment of Two Thou- 
sand French Orphans”—Charles E, 
Fleck. 

Report on War Legislation Work—H. 
H. Fryette, H. E. Bernard. 


EVENING. 


Copley-Plaza Hotel. 


Fourth of July Banquet. 


FRIDAY, JULY 5. 


MORNING. 
Middlesex Hospital Amphitheatre. 
Major Surgery—L. Curtis Brigham. 
Middlesex Hospital Amphitheatre. 
Major Surgery—R. D. Emery. 
Copley-Plaza Hotel. 
Laboratory Diagnosis-Section. 
Copley-Plaza Hotel. 
Technic—Harry W. Forbes. 
Massachusetts College of Osteopathy. 
Technic on Cadaver—H. V. Halladay 

and Staff. 

Boston City Hospital. 
Special Invitation Surgical Clinic. 
Copley-Plaza Hotel. 
Technic—C. W. Young. 
Exeter Theatre. 
Moving Pictures of Surgical Technic. 


AFTERNOON. 


Copley-Plaza Hotel. 

“Pelvic Inflammations” — Percy H. 
Woodall. 

“Osteopathic Obstetrics”—M. E. Clark, 
Lillian Whiting, Fanny E. Shutts. 
“Total Statistical Results of Osteopa- 
thic Treatment of Mental Diseases 

to Date”’—L. Von H. Gerdine. 

“An Osteopath’s Lone Battle with a 
Poliomyelitis Epidemic’—P. Holli- 
day, Montreal. 

Business Meeting and Election of Offi- 
cers. 

Sail down Harbor, Ocean Bathing, 
Clambake Dinner and Evening on 
Beach and Dancing at Amusement 
Park. 
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SATURDAY, JULY 6. 
MORNING. 


Massachusetts College of Osteopathy. 
Technic on Cadaver—H. V. Halladay 
and Staff. 


Massachusetts General Hospital. 
Surgical Operations. 

Massachusetts Homeopathic Hospital. 
Surgical Operations. 


Copley-Plaza Hotel. 
Gynecology and Obstetrics-Section. 


Copley-Plaza Hotel. 
Technic—Samuel Borton. 


Copley-Plaza Hotel. 
Technic—E. A. Moore. 


Inspection of Forsyth Dental Infirm- 
ary (largest in world). 





Osteopathic Research Based on 
Evolution 


The following contribution from Dr. Earle 
S. Willard explains the attitude he took in a 
communication last month in commenting on 
Prof. Lane’s article, “The Spine in Develop- 
ment and Disease,” published in the February 
JourNAL: 


When we speak figuratively of the back- 
bone of anything, the backbone of a reform 
movement, for example, we direct attention to 
the supporting strength of whatever move- 
ment or abstract principle we may have in 
mind. The use of this familiar figure of 
speech is effective because popular opinion 
has it that the vertebral column is the strong- 
est part of the human framework. Man’s 
backbone acts as a protection and a stay for 
the vital organs. Through its activity op- 
posed to the constant downward pull of grav- 
ity, it sustains the greater part of the body- 
weight, maintains equilibrium, holds the head 
erect and keeps the body in the upright pos- 
ture. It is the pivotal point, so to speak, of 
every voluntary movement, for in the body’s 
structural and mechanical make-up it is the 
point of central connection, support and con- 
trol. Also in the functional economy of the 
body the spine is of commanding importance, 
for it is the center of reflex activity and the 
seat of organic life. Because of the stupen- 
dous work that falls upon it, which it per- 
forms co-ordinately with the nervous and or- 
ganic systems, the backbone is a symbol of 
strength to the popular mind. 

But contrary to that popular belief, the 
spine is our weakest structure. It is built of 
small, irregularly shaped bones, piled one upon 
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the other and insecurely joined together. 
Moreover, the human spine is inherently weak, 
and even in the strongest and healthiest of 
men, presents defects in construction and con- 
figuration. Its inherent weakness is made 
plain in the following illustration with which 
we are all familiar. Take the vertebral col- 
umn at the extremes of life, when the muscu- 
lar and nervous systems do not aid or rein- 
force the column in the performance of its 
function, and it is thrown upon its own in- 
trinsic resources. At the beginning of life, 
the weakness of the spine is striking; it is 
indeed the most conspicuous feature of the 
helplessness of human infancy. Also toward 
the close of life weakness of the spine is un- 
mistakable, for the inevitable stoop of declin- 
ing years means failure of the bony frame- 
work at its weakest point. Thus, in its vital 
role, man’s spine is a paradox. It is the 
mainstay of the body and the seat of organic 
control, nevertheless, under the stress of our 
complex civilization certain of its movable 
parts are incapable of prompt and efficient re- 
action. It has suffered a profound transition- 
al change through evolution, and it is there- 
fore handicapped, in that it bears the brunt 
oi the constant, downward pull of gravity. 
For in the spine the pull is greatest, and 
in the spine, gravity-produced defects develop. 
Every human spine today presents gross de- 
fects, for the irresistible downward pull of 
gravity is forever operative. Nature exempts 
no one. Therefore, no human spine is normal, 
i. €., its curves and general contour do not con- 
form to any standard type of configuration. 
Such a spine, theoretically, is the one best 
suited to the physical and physiological needs 
of the individual. It is sometimes called a 
perfect spine. However, no perfectly formed 
spinal column has ever been found in the hu- 
man race. The lower animals sometimes have 
backbones that are normal throughout a given 
species. But as we ascend the scale of animal 
life, the spine becomes more and more im- 
perfect. No living being today has a perfect 
back. 

In substance, this is the view regarding the 
spine that the author has held for many years. 
He began his researches that led to these 
findings nineteen years ago. Twelve years 
ago, at the Philadelphia College of Osteop- 
athy, he began teaching these facts. His ob- 
servations and conclusions in the matter first 
presented to the profession as a whole at the 
annual meeting of the American Osteopathic 
Association in Detroit, July 1912, are incor- 
porated in the Research number of the A. O. 
A. Journat for that year. They were offered 
to the profession as a restatement of osteo- 
pathic fundamentals and as such were ac- 
cepted without a word of protest. Their fun- 
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damental relation to osteopathy being estab- 
lished, they quickly supplanted certain beliefs 
mistakenly held as basic, and were as quickly 
forgotten by the profession at large. The 
fact that evolution has wrought gross as well 
as minute imperfections or inadequacies in 
man’s structural framework has been filed 
away by the profession—it is to be hoped 
for future reference. For whatever is ac- 
cepted as fundamental in theory must be basic 
to practice as well. Furthermore, it is un- 
thinkable that the profoundest philosophy of 
all time contains nothing vital or tangible with 
which osteopathy can link its practice. There- 
fore, in that the author’s findings are in har- 
mony with modern philosophy, and at the 
same time sound, the keynote of osteopathic 
practice, they should be taken for the basic 
theme in osteopathic investigation. 


That the profession procrastinates regard- 
ing these matters that bear so clearly upon 
the rationality of osteopathic treatment, no 
one familiar with our recent happenings can 
gainsay. That certain very good reasons not 
only explain, but perhaps justify this delayed 
research along these special channels, every 
thoughtful osteopath will admit. When Dr. 
Still first proclaimed the truths of osteopathy, 
as Prof. Lane has pointed out in one of his 
popular articles, the doctrine of evolution had 


not permeated—as it has today—every de- 
partment of human thought and investigation. 
At that early date, and even at a much later 
period, the world at large looked askance at 


the teachings of evolution. The first osteo- 
paths were taught that perfection in living 
form is not only attainable but is pre-requisite 
to good health. By the term “perfect,” as the 
early osteopaths accepted it, was. meant both 
the best structure and function that nature 
thus far has given us, but a perfection of 
structure and function in the abstract, i. e., 
absolute perfection, fixed and unchangeable. 
Not only standard text books on anatomy, but 
accredited works on osteopathy, pictured the 
human spinal column as a succession of per- 
fect curves. No specific or concrete state- 
ment had ever been made to shake the wide- 
spread belief in the spine’s structural perfec- 
tion. Nothing had been given the profession 
upon which to reason a posteriori concerning 
the involvement of the musculo-skeletal frame- 
work, an involvement that, according to Dr. 
Still, who discovered it, invariably accompa- 
nies disease. 


The world’s greatest authorities on natural 
science were silent regarding these profound- 
ly significant matters. Incredible as it may 
seem, pre-eminent authorities on evolution, e. 
g., Darwin, Wallace, Huxley, avoided all dis- 
cussion of what must always be the crux of 
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evolution insofar as the theory applies to man. 
Nowhere did these renowned investigators re- 
fer to the minute or even the gross defects 
found in every healthy spine. The only state- 
ment to be found that suggests the presence 
in the human spine of any observable effects 
of maladaptation is the following generaliza- 
tion of Spencer’s, which he made in a philo- 
sophical discussion of matters irrelevant to 
therapeutics: “That all-important organ, the 
vertebral column, is as yet but incompletely 
adapted to the upright posture. Only while 
the vigor is considerable can there be main- 
tained, without appreciable effort, those mus- 
cular contractions which produce the ‘S’ like 
flexure, and bring the lumbar portion into 
such a position that the line of direction falls 
within it.” 

From the foregoing facts it is to be seen 
that authoritative writers on evolution have 
overlooked, for some unaccountable reason, 
the most important observations bearing upon 
the evolutionary changes in man. Also that 
the observations they failed to make, and that 
the first osteopaths failed to make, are a pri- 
ori matters in the rationality of both evolution 
and osteopathic practice. So that we must 
either fit these facts presented where they be- 
long, and as osteopaths build upon them, or 
else fail to progress along what is now an 
open road to an unexplored field of research 
ahead. 


For many years the writer has been en- 
deavoring to present these fundamental mat- 
ters, so that others could see a well-rounded 
whole, and not get his views confused with 
theoretical beliefs. But he has failed. The 
profession has thus far failed to understand 
and apply them. Of the many practical appli- 
cations to be made of them none is more urg- 
ently needed than his explanation of the 
gravity-produced spinal lesion, which explains 
how those bold interlopers in our field of prac- 
tice—who call themselves “chiropractors”— 
without education or training, with merely 
good eyesight and a specially constructed op- 
erating couch, successfully counterfeit osteo- 
pathy in a sufficiently large percentage of 
cases to keep the pupblic confused and escape 
punishment for the patients they seriously in- 
jure. But until the osteopathic profession 
comes to view the author’s researches as a 
whole, it will not see the application of any 
part of them. Realizing this fact a special ef- 
fort has been made to collect the essentiaf 
facts and present them as clearly and concise- 
ly as possible. The following is an outline of 
the manuscript as written today. These are 
not tentative headings, but names given to 
parts already written. At an early date it will 
appear in print. 
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THE CRUX OF EVOLUTION 
A Practical Interpretation of Osteopathic 
Philosophy 
PREFACE 
Part One. 
THE SPINE MAN’S WEAKEST ORGAN 


(Contents) 


No Human Spine Is Normal. What Is a 
Normal Spine? Spinal Defects Are Observ- 
able. Athletes’ Spines Most Defective. Civili- 
zation a Factor. 

Part Two. 


EVOLUTION OF THE SPINE 
Something Darwin Overlooked 


(Contents) 

“Darwinism.” An Osteopath Not a “Ma- 
terialist.” Nature Striving for Perfection. Na- 
ture Profits by Mistakes. The Ascent of Man. 
Where Is Gravity’s Pull Greatest? Mammals 
Closely Related to Man. The Anomalous Po- 
sition of Man’s Spine. In the Natural Order. 
Practical Application of Facts Presented. 


Part Three. 


A DEFINITION OF OSTEOPATHIC 
PRINCIPLES AND PRACTICE 
Wherein Osteopathy Differs from Other 
Schools, Systems and Doctrines of 
Curative Practice. 

(Contents) 


The Word Osteopathy. Osteopathy as a 
Profession. The Osteopathic Lesion. The Os- 
teopathic Theory. Osteopathic Research. Os- 
teopathic Diagnosis. Osteopathic Practice. 


Part Four. 
GRAVITY-PRODUCED SPINAL LESIONS 


(Contents) 


Gravity-Produced Lesions Described. Local 
Effects. Constitutional Effects. Gravity-Pro- 
duced Cervical Lesions. Gravity-Produced 
Dorsal Lesions. Gravity-Produced Lumbar 
and Sacral Lesions. Diagnosis of Gravity- 
Produced Lesions. Differential Diagnosis. 
Treatment. Prognosis. 


Part Five. 


NATURE COMPENSATES FOR THE 
SPINE’S IMPERFECTION 


(Contents) 


Dr. Still’s Fundamental Conception. The 
Theory of Immunity. The Immunizing Mech- 
anism Described. Osteopathy in the Acute 


Infections. 
CONCLUSION 
The Rationality of Osteopathy. 


Earte S. Mitrarp, D. O. 
NorFork, VA. 
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New Chicago Osteopathic Hospital 
and College 


The accompanying illustration shows the 
property to be purchased for the new Chicago 
Osteopathic Hospital and College. It is lo- 
cated on the south side of the city a few blocks 
from the Chicago University and Washington 
Park, just off one of the best boulevard sys- 
tems in Chicago. 


The fact that it is located close to the Chi- 
cago University means a great deal more than 
is at first apparent, for our under-graduates 
scientific courses will always be available. 
Some of the best scientific men in the country 
are taking post-graduate courses at the uni- 
versity, thus affording us the opportunity of 
adding them to our faculty at a very nominal 
cost. 


In purchasing the property for the new Chi- 
cago Osteopathic Hospital and College the 
Board of Trustees and friends of the present 
corporation were actuated by three primary 
motives. 


First, they desired to provide suitable ac- 
commodations and quarters for the greatest 
of all professions, osteopathy. Second, they 
were anxious to raise the standards of their 
profession in the eyes of the public by the 
purchase of a building imposing in appearance 
and dignified in structure; and, third, from an 
economic standpoint it has become imperative 
that maintenance and overhead expenses be 
reduced to a minimum. In these strenuous 
times charitable as well as commercial enter- 
prises are required by necessity to reduce ex- 
penditures. Segregated buildings, no matter 
how efficiently managed, have always proven 
to be expensive. 


The building itself is situated on an entire 
half block, frontage 461 feet, depth 158 feet. 
Two hundred and sixty-one feet of the front- 
age is at the present time devoted to an out- 
door gymnasium. This vacant property can 
be utilized at any time in the future for ad- 
ditional building, should the need arise. The 
building proper has a capacity sufficient to 
accommodate us for years to come. It is a 
strictly fireproof brick and concrete structure. 


The financing of this proposition, which is 
always an interesting factor, has been ar- 
ranged in such a way that the osteopaths 
will be able to handle it without assuming too 
great a burden. To duplicate this building 
as it stands today would cost between $200,000 
and $225,000. The ground value itself is 
worth over $60,000. The contract purchase 
of the property is for the sum of $130,000, 
the payments to be distributed over a period 
of seven years. 
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New Building for Chicago Osteopathic Hospital and College. 


The basis of the financing of this property 
has been put on the bond basis. These bonds 
will be issued in various denominations, bear- 
ing 5 per cent interest and maturing in ten 
years. In order to make it easy for the os- 
teopaths to purchase these bonds they will be 
sold on the partial payment plan, that is, it is 
recommended that each osteopath pledge him- 
self to purchase at least one $1,000 bond, pay- 
able $100 a year for a period of ten years. 
As these bonds will pay 5 per cent interest, 2 
per cent in excess of the interest paid by 
banks for savings accounts, and as they will 
be absolutely secured by the assets of the 
corporation we expect them to prove a very 
attractive investment. 


The corporation is not asking for one cent 
from the osteopaths themselves. All they de- 
sire is the use of their savings for a period 
of ten years, giving in return 5 per cent on 
their money and an institution of which they 
can well afford to be proud. Surely there are 
enough friends and grateful patients of osteo- 
pathy to endow such an institution three times 
over. However, before any man can be ap- 
proached to make a gift or a donation it is 
absolutely necessary to be able to show that 
the osteopaths themselves are guaranteeing 
the success of this enterprise. 


In addition to bonds and endowments, hos- 
pital membership certificates will be issued 
for the doctors to sell to their patients and 
to their osteopathic friends. The $10 mem- 
bership certificates grant the bearer a 10 per 
cent reduction on all personal hospital bills, 
and the $25 membership certificates entitles 
any member of his family to discount. 


If fifty medical doctors in competition with 


twenty or more organized hospitals are able 
to finance a hospital of their own, as has been 
demonstrated here in Chicago time and time 
again, why should it be considered a difficult 
proposition for 200 osteopaths, who are prac- 
tically eliminated from every hospital in the 
city, to finance an institution of their own? 


In Chicago we have 150 osteopaths, 300 in 
the State of Illinois, 60 in Wisconsin, 105 in 
Michigan and 75 in Indiana, making a total 
of 540 who will be directly and indirectly 
benefited by an up-to-date modern hospital 
here in Chicago, which they can call their 
own. 


The response so far for support of this new 
proposition has been exceedingly encourag- 
ing. Already the first and second payments 
of $5,000 each have been made, the papers 
have been drawn and delivered to the Chicago 
Title and Trust Company to hold in escrow 
until $10,000 is paid six months from date. 
At that time the warranty deed will be deliv- 
ered and the title transferred to the Chicago 
College of Osteopathy. Meanwhile we are at 
liberty to move into the new building at any 
time. 


Over $30,000 worth of bonds have already 
been subscribed, practically unsolicited. A 
large number of endowments are in sight. 
Many of the rooms have been promised to be 
furnished. With this start it is not unreas- 
onable to say that $200,000 can be raised dur- 
ing this year. Let’s get busy and clear up all 
indebtedness this year. It can be done, and 
where there’s a will there’s a way, especially 
when osteopathy is at stake. 


M. W. Bowen, Manager. 
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Chicago College Annual Meeting 


The annual meeting of the Chicago College 
of Osteopathy Corporation was held March 2. 
The reports of the president, secretary, dean 
and business manager showed that the college 
has made greater progress during the past 
year than during any year since its organiza- 
tion. 

The financial condition of the college is the 
best it has attained, and the spirit of helpful 
co-operation in the Faculty has been excel- 
lent. In every department there has been 
greater enthusiasm and better team work than 
ever before. 

The term of office of Dr. E. S. Comstock 
as a member of the Board of Trustees ex- 
pired, and Dr. John Deason was elected to 
succeed him for a term of five years. Due to 
business changes Dr. Mali found it necessary 
to resign from the board and E. S. Comstock 
was elected to succeed him, filling out the un- 
expired term of three years. 

Announcement was made of the election of 
Dr. John C. Groenewoud by the Illinois Os- 
teopathic Association trustees as the State 
representative on the College Board. The 
members of the college board welcome Dr. 
Groenewoud to the board of trustees, and 
much satisfaction was expressed at the selec- 
tion of the State association. 

At the election of the officers of the college 
for the ensuing year the following were elect- 
ed: President, George H. Carpenter; vice- 
president, James B. Littlejohn; secretary, E. 
S. Comstock; treasurer, Fred Bischoff, dean, 
E. S. Comstock. 

Much lively and helpful discussion was in- 
dulged in over the new college and hospital 
building, and a spirit of great enthusiasm was 
shown by every member present. Many help- 
ful suggestions were made by various mem- 
bers of the corporation. 

E. S. Comstock, Sec. 





Chiros Lose Out in War Against 
California Medical Law 


Chiropractors have lost out in the prolonged 
war they have waged against the State medi- 
cal board and licensed physicians, according 
to a report in the Los Angeles Evening Her- 
ald. Their defeat was written in a decision 
recently handed down by the United States 
Supreme Court affirming the constitutionality 
of the California State medical act. 

Henceforth no chiropractic, naturopath, 
electropath, therapeutist, or any other drug- 
less practitioner will be allowed to practice in 
California without qualifying before the State 
medical board. The ruling affects approxi- 
mately 1,500 practitioners in Southern Cali- 
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fornia, most of them concentrated in Los An- 
geles. 

While the present fight was staged in the 
courts and carried from the lower courts to 
the highest tribunal in the land, the chiroprac- 
tics have put up other fights, at least one of 
their number defying the State medical board 
and the entire medical profession, and going 
to jail in order to emphasize his demand for 
the right to practice without a license. 

The drugless practitioners brought suit to 
contest the State act on the grounds that they 
were discriminated against because mental 
healers are allowed to practice. Under the 
State law practitioners are divided into two 
classes, one which receives a full license to 
practice medicine and surgery, the other re- 
ceiving a license to practice, but without the 
use of drugs or surgery. The mental healers 
practice under the second class. 

Many chiropractics have recently qualified 
before the State board, it was said today, and 
are now licensed, but members of the regular 
medical profession estimate that between 1,000 
and 1,500 drugless practitioners of various 
schools are engaged in the fight, now lost in 
the courts, to oppose the State medical act. 





Jail Sentences for Chiros 


Judge R. Lee Word, in the District Court 
of Helena, Mont., on March 11, sentenced 
William R. Hopkins to ninety days in jail and 
a fine of $500, following a unanimous verdict 
that he was guilty of practising osteopathy 
without a license under the name of “chiro- 
practic.” The jury was out only a short time. 
At the trial it was brought out that a defense 
pool, which has its headquarters at LaCrosse, 
Wis., is supported by chiropractors, and it 
paid the fine of Hopkins at his former trial 
and conviction, which was sustained by the 
Supreme Court, and in which decision the 
Supreme Court declared “chiropractic is noth- 
ing more nor less than osteopathy under an- 
other name.” 

At Billings, Mont., on March 4, Lewis 
Downs, a local chiropractor, was sentenced 
to serve ninety days in jail and to pay a fine 
of $500. This was the second time in two 
months that Downs had been convicted of 
practising osteopathy without a license, and in 
passing sentence Judge Spencer said: 

“At the last trial when you were convicted 
I imposed on you the minimum fine under the 
statute. I gave you every opportunity in the 
world to either comply with the law or else 
quit trying to evade the law, one or the other. 
You have had all the opportunity there was to 
do either one of those things. The statute 
provides for a minimum fine of $250, or not 
less than three months in the county jail, or 
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both. That is the minimum. The judgment 
and sentence of the court now is on your sec- 
ond conviction you pay a fine of $500, and in 
addition thereto that you serve a term of 
ninety days in the county jail of Yellowstone 
County.” 





Clinic Movement Shows Progress in 
New Jersey 


The clinic movement in New Jersey has 
been given an impetus by the action of a num- 
ber of representative osteopathic physicians 
at a meeting held in the office of Dr. Benja- 
min F. Still, of Elizabeth, March 15. It was 
decided to organize the Union County Asso- 
ciated Osteopathic clinics to encourage and 
effect the immediate formation and operation 
of osteopathic clinics in the principal cities of 
the county, all to be associated and co-ordi- 
nated. 


With Dr. Still as chairman the committee 
on permanent organization includes J. E. Sem- 
ple, F. B. Keller and N. J. Whitesell,, of Eliz- 
abeth; Mary L. Ray, Westfield; F. F. Wilcox, 
Plainfield, and F. A. Steele, Summit. 


Following this action the meeting also 
brought into existence the Elizabeth osteopa- 
thic clinic and one for Westfield. These local 
clinics will be permanently organized without 
delay, as will also such in Plainfield and per- 
haps other towns in the county, and will be 
conducted along approved lines—philanthropic 
and charitable—providing for a nominal 
charge for service, except those appearing to 
merit absolutely free treatment. Such 
charges, however, will be applied only to the 
payment of actual and necessary expenses, as 
no staff physician will receive any pay what- 
ever for his services. “Service” will be the 
keynote. 





Red Cross Reclamation Work 


In connection with the Army reclamation 
work the Red Cross Institute for Crippled and 
Disabled Men announces its plans. It will 
undertake through its schools to teach useful 
trades and occupations to maimed men and 
then find places for them. One of its activi- 
ties will be to change the attitude of employer 
and public toward the crippled man. Instead 
of sympathy and ample provision in “home” 
or asylum it seeks to bring about a spirit of 
willingness to give the man a place to do the 
work he has been trained to do. Let us hope 
that when we revise so many of our sched- 
ules that as a nation we may come to hold hu- 
man life less cheap. 


CLINIC MOVEMENT GROWS 
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Legislation 


In the last issue the JouRNAL told of a meas- 
ure in which the profession in New Jersey was 
interested, that had passed both branches of 
the Legislature and was up to the Governor. 
Since that announcement the executive vetoed 
the bill, and his veto message is of peculiar in- 
terest. He said: 

“Letters and telegrams which have come to 
me within the past few days indicate very 
sharply divided opinion. A survey of my cor- 
respondence shows that osteopaths generally 
are in favor of the bill, while others practis- 
ing drugless healing methods, chiropractors 
and others, are opposed to the bill.” The pa- 
pers stated that he said it would place the 
chiros of the State at the mercy of the medi- 
cal men and osteopaths. The law amply pro- 
vides for the practice of drug medication and 
the practice of adjustment by manipulative 
methods, so why should not those who seek by 
tricks of names to evade the law be brought 
to the book. But the Governor announced a 
few days after this veto his candidacy for the 
United States Senate at the fall election. 

In New York State the “chiropractor” bill 
had not been reported by the committee when 
the JouRNAL went to press. It is understood 
the “chiros” had raised a very large sum of 
money, and the proponents of the bill were 
bold enough to attempt to upset medical legis- 
lation in the State. 





Dr. Williams’ New Enterprise 

Announcement is made of the reorganiza- 
tion of the Bowling Green (Mo.) Mineral 
Springs Company and the election of R. H. 
Williams, D. O., of Kansas City, as president 
and general manager. Dr. Williams is well 
known as manufacturer of antiseptics and os- 
teopathic literature and as a successful busi- 
ness man. 

The new company has a capital of $600,000, 
and succeeds a small organization which has 
successfully handled the Springs for many 
years. The waters are known to be of several 
widely differing varieties and have enjoyed a 
good repute for many years. It is proposed to 
erect a large sanitarium hotel for accommo- 
dating 250 guests, although the present facili- 
ties will care for several dozen patients. Stock 
in the new organization is now being offered 
the profession and public, as the management 
believes that if osteopathic physicians became 
acquainted with these waters they will aid 
materially in keeping the institution filled. 
Dr. Williams’ many friends and patrons in 
the profession will join the JourNaL in wish- 
ing him success in his new wrok. His publi- 
cation and antiseptic business will go on as 
heretofore. 
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The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of JourNAL readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. é 


Adams, Edward (Dodge City, Ia.), unknown. 

Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., 35th Engineers, Co. C, 
Camp Grant, Rockford, Ill. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. 

Bagwill, Lisle, Field Hosp. 
Kearney. 

Bailey, Walter E. (St. Louis, Mo.), Lieut, 342d 
Infantry, Camp Grant, Rockford, Ill. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kan. 

Baronidis, Royal. On ward duty, Camp Lewis, 
Wash. 

Barr, Guy L., Med. Dept., Navy, 2418 Wood- 
haven Ave., Woodhaven, L. I 

Barrett, H. L. (Portland, O.). 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F., 306th Infantry, Camp Upton, N. Y 

Berry, Russell, South Armory, Boston, Mass. 

Betts, W. E., Sergeant, Ambulance Co. No. 33, 
Syracuse, N. Y. 

Bibelow, Gordon, Co. E, 162d Inf., Div. 41, 
France. 

Birtles, J. Earle (Doylestown, Pa.) 

Blackington, F. S. 

Blaisdell, F. Gardner (Allston, Mass.) 

Boatright, Bernard, D. Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Boyd, Nathaniel W., Aviation, Flying, U. S 
School of Aeronautics (awaiting call). 

Brayton, F. C., 11th Co., Sanitary Detach., 
Ft. McArthur, San Pedro, Cal. 

Buckingham, J. R., Camp Lewis, Wash. 

Buckman, R. F., Camp Lewis, Wash. 

Burdett, Fletcher H., Medical, Navy. 

Burkhardt, E. M. (Lansing, Mich.), Capitol 
Ave., Q. M. Dept., Lansing, Mich. 

Burns, Marion L. (Los Angeles, Cal.), School 
of Military Aeronautics, Aviation Dept., Signal 
Corps, Berkeley, Cal. 

Bush, Earl A. (Hartford, Conn.), Med. Corps, 
Ft. Ticonderoga. 
so F. Louis, Hospital A., Camp Jackson, 


157, Camp 


Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 
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Caldwell, Roy L., Calisch, Harry F. (Rich- 
mond, Va.), No. 116 Va. Coast Artillery, Ft. 
Monroe, Va. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Card, Geo. B., Aviation Flying, U. S. School 
Aeronautics. 

Carroll, L. J. (student), Medical Dept. 2d 
Ill. Artillery, Camp Logan, Houston, Texas. 

Carson, E. J. (Fayetteville, N. C.), First 
Lieut. Co. H, 322d Inf., Camp Jackson, S. C. 

Carter, J. M., Lieut., Quartermaster’s Corps, 
Camp Wadsworth, Spartanberg, S. C 

Cathcart, N. H. (Grand Rapids, Mich.), Co. 
D, 356th Infantry, Camp Funston, Kan. 

Chaplin, A. W. (Thomasville, Ga.), Post Hos- 
pital, Ft. Screnen, Ga. 

Claverie, Jean B. (Kirksville, Mo.), Escadrille 
So. P. No. 263, Secteur Postale, No. 122, France. 

Cole, John D. (Champaign, IIl.), Coast Artil- 
lery Corps, Ft. Worden, Wash. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cox, F. Wm. (Springfield, O.), unknown. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 


PY J. W. (Plant City, Fla.), Columbia, 


Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, III.) 

Davidson, Frank, Reg. 361 Infirmary, Camp 
Lewis, Wash. 

Deeming, Paul, 1st Lieut., Aviation Corps, Chi- 
cago, Ill. 

De Lario, C. E. 


Deming, Edw. C., Co. D, 162d Inf., 41st 
Div., France. 


De Muth, L., Med. Dept., Base Hosp., Camp 
Kearney. 

Dilatush, Frank A. (Lebanon, O.), Ist Lieut. 
147th Infantry, Camp Sheridan, III. 

Dodge, P. J. (student), Malden, Mass. 

Dunn, D. G. (Granite Falls, Minn.), enlisted 
in Hospital Corps. 

Dyer, L. Q. 

Dykes, L. M. (Johnson City, Tenn.), 1st Lieut 
Medical Corps, Camp Mead, Md. 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 

Edwin, E. S., Medical Infirmary, 346th Field 
Artillery, Camp Lewis, Wash. ° 

Elkins, George S. (Vermont). No. 2,098,882, 
12th Canadian Field Amb., B. E. F., France. 

Elvins, Richard. 

Engler, Ned (Clay Center, Kan.), Cavalry, 
Regular Army, Honolulu, T. H. 

Engstrom, T. F. (Marysville, Cal.), unknown. 


Epperson, U. M., 363d Inf., 30th Co., 8 Bn., 
166th Depot Brigade, Camp Lewis, Wash. 
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Evans, C. B., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Evans, H. Walter, Aviation, Non-Flying, U. S. 
School of Aeronautics (awaiting call). 

Farrell, C. E., 7th Regt. Band, 160 Hdgq., 
Camp Kearney. 

Foster, S. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 

Gercke, George A., Ordnance Dept. 
Meade, Md. 

Gibbs, Stephen B. (Conn.), Sergeant Medical 
Unit, Camp Hancock, Augusta, Ga. 

Gibbs, Selwyn, Medical, Navy. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, C. I. (Wenatchee, Wash.), Base 
Hosp., Medical Dept., Camp Lewis, Wash. 

Goode, J. L., served 3 mo., dismissed, Camp 
Kearney. 

Gould, H. E., Infantry. 

Gray, H. V., served 3 mo., dismissed, Camp 
Kearney. 

Green, Russell (Washington, D. C.) 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 

Grua, O. T., 4th Squad., A. S. S. C., Camp 
McArthur, Waco, Texas. 

Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 

Hardie, D. H. (Galena, Ill), Camp Grant, 
Rockford. Il. 
Harker, Glenn L., First Lieut., General Hospital 

No. 13, Fort Sam Houston, Texas. 

Harper, John W., Aviation, 

Hazeltine, George, U. S. Naval Hospital, New- 
port, R. I. 

Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 

Heard, Charles R., Aviation Flying, U. S. 
School of Aeronautics. 

Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 

Heney, Fred (Laconia, N. H.) 

Hess, Elmer C., 146th Aero-supply Squadron, 
Aviation Field No. 2, Hempstead, L. I. 

Hess. Lawrence T. (Zanesville, O.), unknown. 


Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J 

Hix, Ralph A., 157th Field Hosp., 115th 
Sanitary Train, Camp Kearney. 

Hoose, Frank H., Jr., Med. Dept., 109th Infan- 
try, Camp Hancock, Augusta, Ga. 

Hoover, M. W. (Houston, Texas)), unknown. 

Hopkins, H. P. (Perry Mo.), student. 

Howard, W. S. (Las Cruces, N. M.), student. 


Camp 
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Howard, Horace J., Measles Ward, Camp 
Lewis, Wash. 


Huer, L. W., Ist. Cal. Field Hosp., Camp 
Kearney. 

Hughes, 
Kearney. 

Huntington, H. A., Ambulance Co. 19, Med. 
Officers Training Camp, Ft. Riley, Kans. 

Hunziker, Fred O., Camp Dodge, Des Moines, 
Iowa. 

Hurt, W. T., 162d Aero Squad., Wright 
Field, Dayton, Ohio. 

Ibach, Carl (student), 
Moines, Iowa. 

Il!sley, W. W., Ward Master, Ward 21, 
Camp Lewis, Wash. 

Ingle, J. L. (La Grande, Ore.), Signal Corps, 
Officers’ Reserve, Aviation Section, San Diego, 
Cal. 

Ireland, R. C., Base Hosp., Med. Dept., Camp 
Lewis, Wash. 

Irving, C. E., Field Hosp. 157, Camp Kear- 


ney. 
Jack, Alvah G., Med. Dept., 
Camp Meade, Md. 


Johnston, Frank J., Evac. Hospital No. 9, M. 
O. T. C., Fort Riley, Kan. 


Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 

Kell, Robt. I. (student), unknown. 

Kelly, John, Med., Navy. 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, La. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead, L. I. 

Knowlton, John (Chelsea, Mass.), Camp Dev- 
ens, Ayer, Mass. 

La Plount, E. V., 
Lewis, Wash. 

Lamb, H. E., Co. B, 354th Infantry, Camp 
Funston, Kan. 

Lamb, W. B. (Middletown, O.), U. S. N. eer 
pital, Annapolis, Md. 

Lambert, Lester C., Camp Dodge, Des sittin 
Iowa. 

Larkin, Harry, Base Hosp., Camp Kearney. 

Laslet, Raymond (Jersey City, N. J.) 

Lee, Dr., 363d Infirm., Camp Lewis, Wash. 

Leemaster, Band, 356th Inf., Camp Funston, 
Kan. 

Lemaster, F. L., Ambulance Corps, Ft. Sill, 
Okla. 

E. S. Linhart, National Army. 

Linton, Melvin (Dorchester, Mass.) 

Lippincott, Howard (Moorestown, N. J.), Mis- 
sion des-Annis, Rue de la Liberte, Role-du-Jura, 
France. 


Long, Custer B., Infirmary Co. 4, 305th Ammu- 
nit‘on Train, Camp Lee, Va. 


R. E., Field Hosp. 157, Camp 


Fort Hospital, Des 


315th Infantry, 


Isolation Ward, Camp 
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Long, H. J. (Toledo, O.), unknown. 

Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N 

Lundgren (student), Ft. Dodge, Iowa. 

MacDonald, F. A., Base Hosp., Camp Kear- 
ney. 

McDowell, Roy J., Infirmary, 305th Ammuni- 
tion Train, Camp Lee, Va. 

Mack, Francis (Arlington, Mass.), Co. L, 301st 
Infantry, Camp Devens, Ayer, Mass. 

Mac Leod, John, No. 2,101,027, Tenth Siege 
Battery, Fort Cambridge, Halifax, N. S. 

Maddox, H. H. (Mattoon, IIl.), Co. C, 7th 
Regt., Barracks 729, Camp Perry, Great Lakes, 

Manning, Ralph A. (Everett, Mass.), Naval 
Hospital Reserve, ge 

Masterson, W. P., Med. oun, League Island 
Navy Yard, also 1726 S. 18th St., Philadelphia. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

McClure, Max R., unknown. 

McDaniel, V. G., Div. Sanitary Unit, No. 1, 
Div. 33, Camp Logan, Houston, Tex. 

McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Morey, E. 

Murray, Robert (Somerville, Mass.) 

Nelson, Wm. C., 363d Reg. Inf., Camp Lewis, 
Wash. 

Newcomb, Paul, M. F. H. S., Commonwealth 
Armory, Allston, Mass. 

Newell, Carl L., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Nicholson, F. M. (Chicago, Ill.), unknown. 

Nickerson, F. S., Med. Base Hosp., Camp 
Lewis, Wash. 

Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Oleweiler, Claude E. (Navy), Co. 15, Hosp. 
School, Goat Island, S. 

Olmsted, Curtis, U. S. cm Reserve, Com- 
monwealth Pier, Boston, Mass. 

_—"? E. K. (Elberton, Ga.), Ambulance 
Co., No. 124, Camp Wheeler, Macon, Ga. 

Osborn, H. M., National Army. 

Packard, R. M. (Oakland, Neb.), unknown. 

Pape, Ernest H., Med. Service, unknown. 

Patterson, Harry D., Barracks 46, Hospital 
Corps, Fort Slocum, N. Y. 

Pearsons, Ralph E. (Rutland, Vt.), 
Wadsworth, Spartanburg, N. C. 

Pease, Milman (Tufts College, Mass.) 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, N. C. 


Camp 
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Peters, Geo. Y., Quartermasters’ Dept., San 

Francisco. 

Peters, R. A., Quartermasters’ Dept., San 
Francisco. 

R. H. Peterson (Saginaw, Mich.), Head- 
quarters Co., Hospital B, No. 14, M 0. T.C 
Camp Greenleaf, Ft. Oglethorpe, Ga. 

Powis, H. S., Camp Lewis, Wash. 

Pyne, David (N. Billerica, Mass.) 

Quick, R. T. (Sioux City, Ia.), U. S. Cavalry, 
Ft. Houston, Texas. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, Ill. 

Reade, G. W. (Dover,, N. J.), unknown. 

ae T. C. (Columbus, Kan.), Camp Greene, 

N. 


Reid, W. H. (Columbus, Kan.), Camp Kelly, 
Texas. 

Reinking, E. D., M. O. T. C., Sec. 5-9, Fort 
Riley, Kans. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Richards, E. L., 316 Ammunition Tr., Caisson 
No. 1, Camp Lewis, Wash. 

Richardson, Vernon M. (Oberlin, O.), Med. 
Dept., 329th Inf., Chillicothe, Ohio. 

Rickard, Geo. T. (student), 56th Co., 
Depot Brigade, Camp Funston, Kan. 

Riley, R. J. (student), 56th Co., 164th Depot 
Brigade, Camp Funston, Kan. 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 

Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Sachs, Harlan W. (student), Co. D, 356th 
Infantry, Camp Funston, Kan. 

Sanborn, E. E. (Akron, Ohio), unknown. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schulz, W. H. (Wauseon, O.), Medical 
Dept., 324th M. G. Bn., Camp Sherman, Chilli- 
cothe, O. 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Scutt, Walter J., Medical Aviation, Y. M. C. 
A., Cambridge, Mass. 

Semple, Sydney G. (Westfield, N.J.), unknown. 

Sherrill, G. P. (student), Temple, Tex. 

Sigler, Vane B. (Trenton, N. J.), Ft. Ogle- 
thorpe, Ga 

Simmonds, Frederick J., Survey Office, Navy 
Yard, Charlestown, Mass. 

Skaden, Robt. F., Sergeant Medical Corps, 
Fort Riley, Kans. 

Sluyter, E. R. (Flint, Mich.). 

Smith, F. D., Surgical, Sec. K, Ft. Riley, Kans. 

Snyder, J. C., 340th Field Art., Camp Funston, 
Kans. 

Spaulding, A. Q., Navy. 

Starr, Geo., U. S. Naval Hosp., Balboa Park, 
San Diego, Cal. 


164th 
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Steed, Rubylee (student), Redkey, Ind. 


Sterrett, H. W. (Philadelphia, Pa.), Post 
Hospital, Aviation Section, Concentration De- 


pot, Field No. 2, Garden City, L. I., New York. 
Still, C. S., Hospital Corps, Ft.. Riley, Kans, 


Stoffer, F. M. (student), D Battery, 1st Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 


Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stryker, C. N. (Iowa City, Ia.), Officers’ Train- 
ing Camp, Ft. Snelling, Minn. 

Sunderland, H. L., Crawfordville, Ind. 

Thomas, C. C. 


Tingley, E. C. (San Diego, Cal.), Y. M. C. A. 
Work, Camp Cody, N. M. 


Titsworth, F. L. (student), Acting Supply 
serat. Co. K, 328th Inf., Camp Gordon, Atlanta, 
a. 


Tracy, J. Ross, Hospital Corps. 


Tracy, Meton, Engineer Corps, Langley Field, 
Norfolk, Va. 


Trauger, B. G. 


Treleaven, H. T., U. S. Naval Training Station, 
San Francisco, Cal. 


Tyler, Chas. (Somerville, Mass.) 


Utterbach, C. B. (Puyallup, Wash.), Hosp., 
Camp Lewis, Wash. 


Ward, Raymond S., Montclair, N. J., unknown. 


Waterman, Meredith, Lower Reservation, 
San Pedro, Cal. 


Watters, J. M. (Red Creek, N. Y.), unknown. 
Welch, H. W. (Wheaton, IIL), Infirmary, 

ne Greenleaf, M. O. T. C., Ft. Oglethorpe, 
“I 


Weston, Albert M., Base Hosp., 
Lewis, Wash. 


Whitacre, H. S. (Martinsburg, Va.), Aviation 
Sec., Signal Enlisted Res. Corps, Whitacre, Va. 


Whiting, L. D., Base Hosp., Camp Lewis, 
Wash. 


Camp 


Willis, H. B. K., Camp Lewis, Wash. 

Whitaker, L. R. (Boston, Mass.), Regimental 
Infirmary, 301st Infantry, Camp Devens, Ayer, 
Mass. A 

White, G. H. (student),.Camp McClellan, An- 
niston, Ala. 

Whitaker, H. K., Medical, Navy (awaiting 
call), attending P. C. I. O. 

Whittenberger, C, R., Ft. Riley, Kans. 

Wilson, Samuel, Corp., 363d Inf., Co. A. 

Wood, H. A., 1st Cal. Field Hosp., Camp 
Kearney. 

Woodruff, E. L. (Seattle, Wash.), Ist Lieut., 
Med. Staff, Camp Lewis, Wash. 

Williams, Ward, Co. C, 316th Field Hosp., 
Signal Brig., Camp Lewis, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 

Yeaton, Ivan, 363d Inf., Camp Lewis, Wash. 
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Dr. Lydia S. Merrifield, of Seattle, second 
vice-president of the Washington State Asso- 
ciation, is entitled to a service flag with three 
stars. Her eldest son has been in France two 
months, her youngest son is on his way to 
France, and the second son, who is in the avi- 
ation corps, expects to be flying in France 
within a month. 


In anticipation of the departure of Dr. W. 
F. Cox, of Springfield, Ohio, for Camp Sher- 
man to enter the service, the Dayton District 
Osteopathic Society was entertained recently 
at a dinner given in his honor by the other 
Springfield members of the society, E. W. 
Sackett, N. O. Minear and A. E. Cole. The 
speakers at the dinner were D. M. Stahr, 
Piqua; W. A. Gravett, Dayton, and J. F. Min- 
ear, Springfield. 


Dr. Jean Baptiste Claverie has been flying 
for France since the lst of November, and 
has had several encounters with the German 
“birds,” but injuries to his machinery handi- 
capped him so as to interfere with getting his 
man. He has hopes, however. In a letter of 
Feb. 25 to a friend he tells of a fire at his 
quarters that burned everything he had but a 
cap and sweater. 


Dr. Ella X. Quinn, of St. Augustine, Fla., 
writes: “There has been a call in our State 
for literature for the soldiers’ libraries. I 
have answered the cail by sending ‘The Life 
and Achievements of Admiral Dewey.’ On 
the inside of cover I have posted my business 
card. Next blank page is covered by Mr. 
Theodore Roosevelt’s letter; next our Bill H. 
R. 5407; next the pamphlet ‘Osteopathic Phy- 
sicians Eager to Win the War.’ The balance 
of blank pages are filled with osteopathic 
things. Have also attached December, 1917, 
O. H., ‘Osteopathy in Winter’s Diseases,’ and 
the O. M., October, 1917, containing ‘Fighting 
in the. Trenches.’. All who read this book will 
learn something about osteopathy, if an M. D. 
does not happen to get hold of it first and 
camouflage my intentions. You might offer 
some suggestions to other D. O.’s to supply 
osteopathic literature to our Army libraries.” 


L. R. Whitaker writes from Camp Devens, 
Ayer, Mass., to say: 


“T am lecturing on first aid with success. 
Today I gave a lecture on the circulation, with 
practical pointers, using my own blackboard 
drawings, to the non-commissioned officers of 
the regiment. 


“I wish to say again that I am treated with 
a great deal of consideration by the medical 
officers of this organization.” 
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REMINISCENCES 


VI. 
A FEW THINGS THE MEDICS THINK 
THEY KNOW, SWALLOWED WHOLE 
BY THE D. OVS. 


In the beginning of these papers I was mod- 
est enough to confess my possible greatness 
by saying that I chose the farm for the scenes 
of my childhood days. One of those fond 
memories that lingers with me yet is hog- 
feeding time. Please bear in mind, however, 
that this was in the days when corn was forty 
and not two-forty on the cob—Mr. Hoover, 
of the C. B. R. 

The hog is an amusing critter. True, he 
just revels in filth, but outside of that he is all 
right. A commendable trait of the hog is that 
he is a hog all the time—he is consistency in- 
carnate. For instance, I never did stand on 
the hog-lot fence, throwing corn over at feed- 
ing time, and see a single ear hit the ground 
that Mr. Hog did not leave the ear he was 
working on and to try the new ear that had 
just come over the fence. No matter if he 
had the finest, plumpest ear that grew in the 
field, he’d quit to sample a nubbin’ rotten at 
both ends. And the shoats would follow along 
after the big hogs sampling each ear Mr. Hog 
left. I do not mean to be insulting, for I 
know the hog stands very low in man’s esti- 
mation. Even his fat is “verbotten” to a very 
large per cent of the human race. But ’tis 
sadly true that a lot of D. O.’s behave like 
hogs at feeding time. 

“They” told me at Podunk that I could not 
practise in that country without calomel and 
quinine. I did. Now “they” are giving calo- 
mel in course of ten doses, one-fourth grain 
each, instead of eight doses of five grains 
each. Don’t laugh; I’ve seen it done that way. 
“They” gave quinine in robin-egg capsules 
three times a day “to keep off” chills. Now 
they pour it in “just before the paroxysm.” 
“They” have gotten a bit shaky on quinine in 
chronic malarial cachexia, and have gone to 
using intravenous injections of cacodylate of 
soda. Calomel. Ugh! Hardly at all. “They” 
told me at Podunk that calomel “squeezed the 
bile out of the liver.” Now they know that 
calomel is an intestinal salt and has no spe- 
cific action on the liver. Out west alleged os- 
teopaths are using “chelidonium” and “diosco- 
rea” on the bile duct. See Dr. Wm. “Bosh,” 
in Western Osteopath for October, 1917, page 
13. Verily we have grabbed the nubbin’ 
“they” left. Blaud’s pills, K. J. Hg. Sodium 
bicarb, peptomoids, intestinal antiseptics, ad- 
renalin, salts, milk of magnesia, and all kinds 





of washes, gargles and sprays—these sampled 
ears left by Mr. M. D. Hoggs are greedily 
used in the diet lists of these sampled ears 
left by Mr. M. D. Hog are greedily used in 
the diet lists of the D. O. Shoat. But the D. 
O. is not content to be a shoat any longer in 
the M. D. hog pen of filth, When Simon, 
brother of Abe the Inspector, pitches over a 
new ear of serum you ought to see them root 
for it. “Out West” so-called osteopaths set a 
table with the stuff, I am told. 

One hundred and sixteen thousand seven 
hundred and twenty-nine (116,729)—no call 
refused to any kind of case, barring surgery 
and obstetrics—acute work, chronic work, in 
the office and out—and not a single prescrip- 
tion or patent medicine used. Out West they 
give nine doses of medicine to ten osteopathic 
treatments. Beg your pardon, Dr. Ruddy, I 
should have said “manipulative measures.” 

Not long ago a D. O.-M. D. published O. 
P(unk), a list of diseases he alleged could 
not be treated without drugs. Barring the 
surgical conditions he named I have treated 
and cured every one of those diseases amen- 
able to any kind of treatment—without drugs, 
too. That D. O.-M. D. has been in his town 
many years. I made inquiries and learned 
that about thirty people a day were going to the 
two osteopaths there. The five D. O.’s in my 
town are treating eighty a day—and the pop- 
ulation of the two towns is the same. 

Does it pay the profession of osteopathy, 
does it benefit public health, to be a D. O. hog? 

Son Pure. 


EDUCATIONAL 


Jennie A. Rye, D. O., Editor. 


STATE ASSOCIATIONS, WILL YOU 
TAKE THIS UP AT YOUR MID- 
YEAR MEETING? 

This bureau has long been convinced that 
we must in our public education work reach 
out as an organization to other organizations 
and through them to the general public. In 
fact, we are at present doing this, and with 
gratifying success. Yet the truth is that our 
own organization is but partially developed 
for this work. 

THE PUBLIC EDUCATION MACHINE 

We have long been laboring to create the 
machine which will stand for efficiency, and 
are now able to report the completion of that 
part within our power. WE MUST NOW 
APPEAL TO THE INDIVIDUAL STATES 
TO FINISH THAT WHICH WE HAVE 
BEGUN. The organization stands thus: 

















aoa rHe eee 


WIM? Net Re CPR 











Jour. A. O. A., 
April, 1918 

A Department of Public Affairs (Dr. W. A. 

Gravett, chairman). 
5s Bureau of Public Education, consisting 
o 

(a) Chairman, J. A. Ryel. 

(b) Secretary, P. H. Woodall. 

(c) Five additional members, Drs. Brigham, 
Halladay, McCaughan, McCole, Webster. 

(d) A representative of the bureau for each 
State, selected by the A. O. A., upon recom- 
mendation by the State officials whenever such 
recommendation was received. 

You will see that so far as we have gone we 
are on a business basis. The Department of 
Public Affairs serves as connecting link for 
the bureau and the A. O. A. official board. 
The State representative is ready to keep us 
posted on the progress in the individual State, 
and in turn to give to the individual State all 
help available with the bureau. The chief 
service of the central committee should be to 
bring together and distribute for the benefit 
of all the best thought and experience of each 
State, and to reach out to organized national 
lay bodies in the name of the profession. 

THE FINAL NEED OF THE ORGANI- 
ZATION IS AN EDUCATION COMMIT- 
TEE IN EACH STATE, TO BE SELECT- 
ED BY THE STATE FOR THE PUHPOSE 
OF ENCOURAGING AND DIRECTING 
STATE WORK. 

If you will consider carefully the above 
outline you will see why such committee is 
necessary in each State. The public education 
work in each State is one of the most vital 
matters before the profession in that State. 
In selecting a member to represent us in each 
State we have never intended to use this mem- 
ber to replace a regularly selected State com- 
mittee, but rather to help us to keep in touch 
with the work of the regular committee and 
to give to these State committees the fullest 
possible co-operation or aid. The State com- 
mittee is, of course, responsible to the State 
officers and membership; the A. O. A. Public 
Education Bureau representative is on the 
other hand responsible to us. If all will work 
together as such organization provides there 
will be no limit to the good work within our 
power. 

WE ASK THE EXECUTIVE BOARD 
OF EACH STATE TO TAKE THIS MAT- 
TER UP AND TO ACT PROMPTLY IF 
YOU HAVE NOT ALREADY A COMMIT- 
TEE. WE ASK EVERY MEMBER OF 
THE A. O. H. TO HELP US TO ACCOM- 
PLISH THIS THING. 

PUBLIC EDUCATION MEETINGS 

We print below a detailed report of public 
education work being done in New Jersey. 
This has been remarkably successful and has 
tremendous potential for other parts of the 
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country. You will see in this report how this 
bureau is endeavoring to enlarge through each 
bit of successful work the entire work of the 
profession. We asked Dr. Maxfield, who is 
our bureau representative in New Jersey, to 
send us this report, which he has prepared 
with the aid of the State Committee Chair- 
man, Dr. Butcher. A copy of this report is 
being sent to the bureau representative in 
every State to be brought to the attention of 
the regular State Commitee. 





METHOD OF CONDUCTING LECTURE 
FOR THE PUBLIC IN NEWARK, N. J. 


In arranging for Osteopathic Lectures for 
the Public we kept in mind three points, viz.: 
First, making the expense for each osteopath 
low enough so all would be interested. Sec- 
ond, reaching the public in such a manner as 
to insure a large audience. Third, obtaining 
speakers who would describe osteopathy and 
interest those present at the same time. 

To explain these points. The first was done 
by having a graduating charge—those to be 
benefited the most should pay the largest sum. 
We tried to get all the Newark D. O.’s to sub- 
scribe $5.00. If some did not want to give 
five, two or three was accepted, and in some 
cases even a dollar—the object being to get 
every osteopath back of our scheme. May it 
be said that all did subscribe. The osteopaths 
in surrounding towns were asked to subscribe 
$2.00 or $3.00 and even $1.00, depending upon 
how much they wished to give and their near- 
ness to Newark. 

Second, invitation cards distributed to all 
osteopaths who subscribed to the lecture. In 
order to favor only those who helped out 
financially, we promised to give a certain 
number of tickets, fifty or more, for each 
dollar subscribed, and no tickets were sent 
to D. O.’s who were not in sympathy with 
our plans. The nature of the ticket was an 
ordinary invitation card with a space at the 
top for the name of the party invited, and at 
the bottom a margin for the signature of the 
osteopath to whom the invited was indebted. 
The card also contained the date, place of 
meeting, and some announcement of the pro- 
gram. 

Little need be said about the speakers. 
However, we believe it to be advisable to have 
one speaker on the program who is not an 
osteopath—to add diversity to what is of- 
fered and also to be a drawing card. Possibly 
to have someone who has the M. D. degree 
who realizes the uselessness of drugs, and who 
would speak on a topic of general interest to 
the public, or some one well known. Music 
will help out. 

Another feature we thought worth while 
was to have attractive programs made up. 
Ours had a picture of the Old Doctor on the 
front cover with the inscription, “The Origin- 
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al System of Adjustment Therapeutics.” On 
the inner side of the front cover appeared the 
program for the evening. Then we had a 
story of the history of osteopathy, a reprint 
from the Ladies’ Home Journal of a few 
years back. And on the inside of the back 
cover a list of the licensed osteopaths in our 
community, which in reality was the names 
ro ie who had contributed to the lecture 
und. 

In conclusion, I would state that the prin- 
cipal thing to strive for is a large audience. 
If your hall will accommodate 500 to 1,000, 
send out at least 5,000 invitations. Don’t be 
afraid of too many coming out to your lec- 
ture. Should such a thing occur it would be 
a tremendous advertisement for the cause. 
And, of course, do not forget the newspapers. 
Get all the publicity you can. 

J. Harris Maxrtetp, D.O., 
Bureau of Public Education, 
State of N. J. 


LET US PULL TOGETHER FOR THE 
ADVANCEMENT OF THE CAUSE 
OF OSTEOPATHY. 

LIST OF LECTURES READY WILL BE 
FOUND IN THE MARCH JOURNAL, ED- 
UCATION DEPARTMENT. WRITE DR. 
R. C. MCCAUGHAN ABOUT THEM. 


OTOLOGY 


F. P. Mitrarp, D. O., Toronto. 


TINNITUS 

The circulation of the three parts of the 
ear is carried out by as many arteries. We 
find the vertebral arteries given off from the 
subclavians threading their way upward 
through the six upper cervical vertebrae and 
uniting above the atlas to form the basilar 
artery. From the basilar artery the internal 
auditory arteries arise and follow the course 
of the auditory nerves to the internal ear. 

The possibility of indirect cardiac action 
affecting the finer mechanism of the internal 
ear during systole is suggested by some au- 
thors, but seems rather remote. In the first 
place the caliber of the internal artery is too 
small to possess any marked arterial expan- 
sive or contractive properties. Second, the 
tortuosity and indirectness of this artery, in- 
cluding its derivative branches, preclude any 
possibility of continuous conveyance of im- 
pulses. 

First we note the origin of the vertebral, 
almost at right angles from the subclavian; 
second, the tortuosity of this artery in the 
atlas, and, third, the right-angle derivation 
of the internal auditory from the basilar. 
The vasomotor arrangement is rather direct, 
however, through the ansa subclavius from 
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the stellate ganglion and its communication 
with the middle cervical ganglion, but the 
possibility of a vasomotor disturbance affect- 
ing the caliber of that artery through a le- 
sion at the first or second dorsal is proble- 
matic, and the effect of a lesion at the fifth 
cervical is still more in doubt. However, in 





Circulation to the Ears 


1. Int. auditory arteries—from basilar. 2. 
Eustachian tube. 3. Int. carotid artery. 4. Ext. 
carotid artery. 5. Common carotid artery. 
6-6. Vertebral arteries. 


anemic states, as well as plethoric conditions, 
we find vasomotor changes affecting the in- 
ternal or middle ear and producing tinnitus. 
In arterio-sclerosis we note a similar effect. 
The middle ear is vascularized mostly from 
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branches of the internal carotid artery. The 
proximity of this artery to the middle and in- 
ternal ear, as well as to the Eustachian tube, 
is sometimes the cause of unpleasant symp- 
toms noted subjectively, especially when in a 
reclining position. This artery conveys nu- 
merous vasomotor branches that go to make 
up the cavernous and carotid plexuses, from 
which the tympanic plexus is derived. The 
external ear derives its blood supply from the 
external carotid and its various branches. Thus 
we see the blood supply is threefold, over- 
lapping in some instances. 

Irritation to the middle ear and the tuba 
auditava by the disturbed branches of the tri- 
facial is common. In tubal catarrh, or in 
catarrh of the middle ear, where hyperemia 
exists and a serious exudate is present, it is 
reasonable to suppose that irritation of any 
of the branches of the fifth cranial nerve may 
reflexly accentuate tinnitus. A carious tooth 
when extracted may cause cessation of the 
annoying symptom, tinnitus. 

Contracted muscles in relation to the 
branches of the inferior maxillary division 
may, upon being relaxed, cause discontinu- 
ance of the symptoms. Impacted cerumen 
has been known to produce symptoms rang- 
ing from tinnitus to coughing and nausea. 
Acute or chronic middle ear catarrh is possi- 
bly the most common cause of the ordinary 
type of tinnitus. 

Otosclerosis, the result of a deposit and fix- 
ation of the stapes to the window of the in- 
ternal ear, savors of the chronic and most- 
difficult-to-cure form of tinnitus. If treat- 
ment is properly given, and at a sufficiently 
early date, the deposit leading to ankylosis 
will be retarded. It is a matter of subduing 
the catarrh and restoring perfect circulation. 

If the patient is fortunate enough to have 
discovered his tubal catarrhal condition be- 
fore the membranes of the middle ear are in- 
volved, restoration to normal is a simple mat- 
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ter. The patency of the tube and its powers 
of contraction will depend upon the tone 
found in the tubal muscles. The innervation 
of these muscles was mentioned in the last 
article, and the possibilities of lesions affect- 
ing them directly or indirectly through otic 
and Meckel’s ganglia. 

In cases of nervous instability the tubal 
involvement may be at a minimum, but the 
delicate and hyper-sensitive condition of the 
nervous mechanism may produce symptoms 
more marked than those from the causes 
mentioned above. In these cases we are al- 
most sure to find a cause for this over-sensi- 
tive condition. We may find a systemic dis- 
turbance or only a local irritation. Careful 
searching may reveal a lesion that is increas- 
ing the nerve impulses and causing reflex 
symptoms that make subjective symptoms al- 
together too realistic. 

If a catarrhal condition is noted either in 
the pharynx, nasopharynx or tubes, we could 
not expect the symptom tinnitus to abate per- 
manently unless the total congestion be re- 
duced. If arterior-sclerosis is present, the 
various organs involved must be regulated 
and toned up to bring about a lowering of the 
pressure. The vasomotor centers must re- 
ceive special attention and all lesions from 
the atlas to the coccyx must be corrected. 

As brought out in a previous article the pos- 
sibility of a sacroiliac lesion causing catarrh 
must not be overlooked. The presence of 
tinnitus is almost invariably due to conges- 
tion or anemia. This calls for a perfect reg- 
ulation not only of the vascular system, but 
of the nervous mechanism. Internal ear com- 
plications from aneurisms or intracranial tu- 
mors may be causative factors, but these in- 
stances are not common. 

The majority of cases complaining of tin- 
nitus may be relieved through subduing ca- 
tarrhal conditions and regulating vasomotor 
influences. 





STATE AND LOCAL SOCIETIES 


ILLINOIS: The Illinois and Wisconsin 
Osteopathic Associations have planned a joint 
meeting to be held at Rockford, Ill., on June 
6, 7 and 8 A visit to Camp Grant will be one 
of the features of the meeting. 

At the meeting of the Chicago association 
on March 7, Dr. Frank H. Smith, of Indian- 
apolis, discussed “Osteopathic Technic” in an 
impressive manner and offered many practical 
suggestions to those present. 

IOWA: The semi-annual meeting of the 
first district association was held March 20 at 
Waterloo. There was a large attendance and 


several interesting papers. An address on 
child welfare was made by Dr. Ellen Herring- 
ton, of Iowa City, and other speakers were 
Drs. J. E. Moore, Waterloo; Ruth Wright, 
Charles City; Troy C. Stephenson, Cedar 
Falls; William J. Forrest, Carroll; V. J. Chris- 
tensen, Keokuk. 

MASSACHUSETTS: At a special meeting 
of the Massachusetts Osteopathic Society Sat- 
urday evening, March 9, at the new home of 
the Massachusetts College of Osteopathy, 415 
Newbury Street, Boston, the speaker of the 
evening was Professor Thomas N. Carver, 
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who occupies the chair of economics at Har- 
vard University. His subject was “Conser- 
vation of Food and Man Power.” A large and 
enthusiastic audience was present. 

A pleasing program of music and recitation 
was given by members of the student body of 
the Massachusetts College of Osteopathy. 

It was voted to take up, as a society, the 
matter of furthering the A. O. A. effort for 
osteopathic legislation on H. R. 5407. To this 
end each Massachusetts osteopath is being re- 
quested to have his patients sign a petition 


in aid, to be filed with the military affairs 
committee. 
MICHIGAN: The State association has 


plans well under way for its next annual con- 
vention to be held in Detroit in October. A. 
J. Garlinghouse, president of the association, 
has appointed O. O. Snedeker, of Detroit, 
general chairman, and it is proposed to have 
one of the best meetings ever held in the Mid- 
dle West by bringing several States together 
for a joint meeting. Ontario has already ac- 
cepted and other sections have the plan under 
consideration. Meanwhile the Michigan asso- 
ciation is making a State-wide appeal for all 
osteopaths to become members and co-operate 
in making the meeting memorable. 

MISSOURI: The St. Louis Osteopathic As- 
sociation adopted the following resolution at 
its February meeting: 

Resolved: That we, as individual members 
of Saint Louis Osteopathic association and as 
an organization, learn with deep regret of the 
conditions at Kirksville, whereby it seems nec- 
essary to create and maintain a school to per- 
petuate the fundamental principles of our sci- 
ence, as incorporated in the original American 
School of Osteopathy by its beloved founder, 
Doctor A. T. Still, and we deplore this nec- 
essity. 

But, as we now face what seems to be the 
inevitable, we, as an asociation, go on record 
as being in full sympathy with the A. T. Still 
family and others associated with them in 
this undertaking, and hereby extend an invi- 
tation to locate and maintain their school at 
Saint Louis, pledging our sympathy and sup- 
port of the same. 

First annual meeting of the Central States 
Osteopathic Association will be held at the 
Hotel Muehlebach, Kansas City, on May 8th, 
Oth and 10th. The program in charge of Drs. 
Longon, Leimbach and Connely, will bring up 
for discussion some new ideas along osteo- 
pathic lines. The banquet will be held Thurs- 
day night, May 9th. 


NEW YORK: The New York Osteopathic 
Clinic was the subject for_special considera- 
tion at the meeting of the Osteopathic Society 
of the City of New York at the Murray Hill 
Hotel, March 16. Officers and members of the 
New York City Federation of Women’s Clubs, 
and of the New Standard Club were guests of 
the local society. 

Dr. R. S. Coryell discussed torticollis and 
infantile paralysis. Selected cases of deafness 


were considered by Dr. Morris M. Brill. The 
possibilities of X-Ray work were demon- 
strated by Dr. ivan’ W. Pressley, Jr. The 
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work of the Osteopathic Auxiliary of the 
American Red Cross which meets in the rooms 
of the New York Osteopathic Clinic, 35 East 
32d Street, was presented by Dr. Aurelia S. 
Henry, chairman of the auxiliary. An address 
on behalf of the clinic was made by Col. S. W. 
Meek. 

The next meeting will be held on April 20 
when a report will be made by the following 
committee appointed to nominate officers for 
1918-1919: Drs. S. C. Mathews, C. F. Bandel, 
John Banning, C. H. Whitcomb, C. R. Rogers, 
Richard Wanless, T. H. O’Neill, T. H. Spence 
and C. F. Fletcher. The election of officers 
will be held at the May meeting. 

The State society held its eleventh mid-year 
meeting at the Hotel Ten Eyck, Albany, on 
April 6. <A varied program included talks by 
M. D.’s as well as D. O.’s. Subjects presented 
were: Clinico-motion picture, cholecystecto- 
my, Willy Meyer (M.D.); “Prolapsus of the 
Sigmoid Colon,” Curtis Muncie, Brooklyn; 
“Differential Diagnosis of Stomach Diseases,” 
C. J. Muttart, Philadelphia; “Recent Experi- 
ences in France,” C. E. Fleck, New York City; 
“Observations on Blood Pressure,” E. Owen, 
Hoosick Falls; “That Tired Feeling,” W. A. 
Merkley, Brooklyn; Clinico-motion picture, 
thyroidectomy, Eugene H. Pool (M.D.). 


NORTH CAROLINA: The North Carolina 
Board of Osteopathic Examination and Regis- 
tration will hold their annual examinations at 
the Yarborough Hotel, Raleigh, N. C., July 
12-13. There are still a number of good lo- 
cations in towns of four to eight thousand 
people and the secretary will be glad to cor- 
respond with any good osteopath desiring to 
locate in the State. Temporary permit to 
practice until the next meeting of the board 
can be secured by making application to the 
secretary. North Carolina does not recipro- 
cate with any other State. However, the board 
is osteopathic and the questions asked are 
straight, legitimate questions that a _ practi- 
tioner will come in contact with nearly every 
day of his practice. The fee is $25.00 and 
must accompany the application—W. J. 
Carson, D.O., Secretary of the Board. 

OHIO: The Miami Valley Osteopathic So- 
ciety held its regular monthly meeting March 
21. The president, Dr. Locke, had been called 
away from the city, and in her absence the 
vice-president, Dr. Walter Siehl, presided. 
Some interesting discussion on new phases of 
blood pressure readings were developed dur- 
ing the study hour and members of the society 
feel that more investigation on the subject 
should be undertaken. 

TEXAS: The semi-annual meeting of the 
Northeast Texas Osteopathic Association was 
held at the Adolphus Hotel, March 16. A 
Hooverized dinner was served. T. C. Bedwell, 
of Sulphur Springs, was toastmaster, and re- 
sponses to toasts were made bv J. W. McPher- 
son. of Terrell, and John L. Henry, of Waxa- 
hachie. The after-dinner program included a 
vocal solo by Mrs. E. E. Shelton, and papers 
by Drs. Mand Russell, Fort Worth; Iva Mae 
Carruthers, Dallas, and Alfred J. Tarr, Dallas. 
Dr. Bedwell retired from the presidency and 
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new officers were elected as follows: A. J. 
Tarr, Dallas, president; Amy Floyd, Waxa- 
hachie, vice-president; Clarence Terrell, Fort 
Worth, secretary-treasurer. 

Arrangements are complete for the eight- 
eenth annual meeting of the Texas Osteo- 
pathic Association at the Hotel St. Anthony, 
San Antonio, Friday and Saturday, May 3 and 
4. Mayor Sam C. Bell will give an address of 
welcome on Friday morning and a response 
on behalf of the association by G. A. Cobb 
will be followed by the annual address of 
President D. S. Harris. 

Papers will be read as follows: “A Study 
of Your Routine Examination and Its Import- 
ance,” R. R. Norwood; “Osteopathic Tech- 
nique in Case of Auto-Intoxication Due to 
Faulty Liver and Bowel Action,” T. L. Ray; 
“Causes of Uterine Displacements and the 
Remedy,” Charlotte Strum; “Osteopathic 
Technique in Case of Acute Sciatic Neuritis,” 
A. D. Ray; report from the State Board of 
medical examiners, S. L. Scothorn; presenta- 
tion of facts regarding war savings stamps, 
Louis Lipsitz, State director War Savings 
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committee. A tour of San Antonio and the 
military camps will be made in the afternoon. 

On Saturday, there will be several discus- 
sions led by Drs. George M. Laughlin, J. L. 
Holloway and Paul M. Peck. Topics an- 
nounced are “Club Foot,” “Methods of Reduc- 
tion of the More Common Dislocations and 
Fractures,” “Digestive, and Related Disor- 
ders,” “Disorders‘ of the Female Pelvis,” 
“Arthritis” and “Potts Disease.” A business 
session will close the meeting. 

CANADA: The Quebec Osteopathic physi- 
cians have organized and elected the follow- 
ing officers, all of Montreal: President, Philip 
Holliday; vice-president, Sara Davidson; sec- 
retary-treasurer, G. W. McPherson. Meetings 
will be held the first Wednesday of every 
month. 

A bill was introduced before the close of 
the last session of Parliament. This is now 
in the hands of the legislative committee and 
will be acted on at the next session of Parlia- 
ment twelve months hence. Meanwhile osteo- 
pathic physicians are to practice without inter- 
ference. 
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Red Cross Osteopathic Auxiliary: From 
December to March 1 the American Red Cross 
Osteopathic Auxiliary No. 302, of the New 
York County Chapter, returned to the chapter 
1018 surgical dressings, 97 hospital garments 
and 436 knitted garments. The auxiliary work 
room in the headquarters of the New York 
Osteopathic Clinic, 35 East 32d Street, is open 
to workers on Tuesdays from 10.30 A. M. to 
4 P. M., and on Wednesday evenings from 8 
to 10. About 160 people are knitting for the 
auxiliary, which invites all .osteopaths and 
their friends to join in the work and the sup- 
port of the auxiliary which is maintained by 
monthly contributions. Dr. Aurelia S. Henry 
is chairman; Dr. Kate L. Norris, secretary, 
and Dr. Evelyn K. Underwood, treasurer. 

Dr. McCracken on State Board: Dr. F. E. 
McCracken, of Beatrice, Nebraska, has been 
appointed a member of the State osteopathic 
board to take the place of Dr. C. B. Atzen, 
of Omaha, whose term expired. Dr. J. J. 
Young, of Fremont, succeeds Dr. Atzen as 
secretary of the board. 

Dr. Ryel Burned Out: On April 3 Dr. Jen- 
nie A. Ryel, of Hasbrouck Heights, N. J., suf- 
fered the loss by water and smoke, if not by fire, 
of much of her office equipment and personal ef- 
fects. She carried insurance to cover her prop- 
erty, so her chief loss will be loss of practice 
while changes are being made and the inconve- 
nience she has sustained. 

Dr. Ryel had accepted an invitation to address 
the Women’s Political Study Club, of the Or- 
anges, the following day, but she was unable to 
meet the appointment. H. L. Chiles substituted 
for her. 

Macon Sanitarium Report: The report of 
the Still-Hildreth Sanitarium covering its four 
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years of work is interesting. It shows that 745 
patients have entered it. The report covers 382 
mental caes, of which 176 were discharged as 
cured, about 46 per cent. At the time of making 
the report 120 patients were in the institution, 
which is its capacity. The institution contem- 
plates enlarging its plan as soon as building con- 
ditions are better. 

Deposit Your Mail Early: The Postal De- 
partment is sending urgent requests to all cham- 
bers of commerce and business organizations urg- 
ing business men to deposit their mail early in 
the day and not hold it for mailing at the end of 
the day. 


Praises Woodall Book: In ordering several 
copies of “Osteopathy, the Science of Healing 
by Adjustment,” Dr. George D. Eddy, of Bur- 
lington, Vt., writes: “I believe this to be the 
best literature of permanent value that we 
have and I loan a copy to each patient after 
they have read the milder book by Webster. 
A patient needs no further argument after 
reading these two books.” 


Summer Practice Wanted: An A. S. O. up- 
per senior wants a practice for the summer. 
Good address and appearance; capable. Good 
references. Prefer Indiana, but will so any- 
where. Address “C,” care Acacia Club, Kirks- 
ville, Mo. 

For Sale: Four thousand dollar practice 
in college town, richest farming district in 
Northwest. Write me quick. Sell for two 
hundred dollars. Address H. L. W., A. O. A. 
Journal, 

Personals: Dr. George W. Perrin, of Den- 
ver, spent last month on an auto trip through 
Texas, driving over Raton pass and hance 
and returning by Oklahoma City, Wichita and 
La Junta. . 
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Dr. Jennie A. Ryel, of Hasbrouck Heights 
lectured on “Body Beauty and Body Duty,’ 
before the Motherhood Club of Hartford, 
Conn., on March 18. 


With the title of brigadier general, Dr. 
Jenette H. Bolles, of Denver, Col., is in charge 
of the local baby conference work to be car- 
ried on in accordance with the plans for the 
welfare campaign of the Federal Children’s 
Bureau. 

Drs. E. Clair Jones and T. Harris Francis, 
of Lancaster, Pa., have enlarged their facili- 
ties by fitting a new suite of offices. Referring 
to the change the Lancaster New Era says: 
“In thus re-establishing themselves in the 
Nissley building, Drs. Jones and Francis have, 
indeed, surrounded their clientele with un- 
common privileges. Both physicians, during 
their residence and practice in Lancaster, have 
attracted to themselves warm friendships. 
Their work has been notably successful, 
spreading their reputations not only over city 
and county, but to adjoining counties as well.” 

Dr. Mary Walters, of Santa Barbara, Cal., an- 
nounces that she has returned to practice. 


Married: Dr. Rachel M. Weaver, of Seattle, 
was married Feb. 9 to Warren Colby Pen- 
dleton, who is connected with the Seattle port 
commission. 


Born: To Dr. and Mrs. A. H. Davis, March 
26, 1918, at their home in Niagara Falls, N. Y 
a daughter, Helen Harriet. 

To Dr. and Mrs. Frank Miller, of New 
Brunswick, N. J., on March 7, a son, Robert 
Wallace Miller. 

To Dr. and Mrs. C. M. Bueler, Tucumcari, 
N. Mex., on March 3, a boy, Frank Samuel 
Bueler. 

To Drs. Elvon C. and Martha J. Hiatt .of 


April, 1918 


Rexburg, Idaho, on March 17, a daughter, 
Madeline Hiatt. 

To Dr. and Mrs. E. Harold Wright, Salem, 
Ohio, a son, April 2. 

Died: Dr. William L. Klugherz, of Batavia, 
N. Y., on March 21. He leaves a wife, who 
was Miss Lois Britt, of — where Dr. 
Klugherz was born, Nov. 4, 1879. 

At her home at Whitewater, Wis., Feb. 4, 
Mrs. David Whitehead, mother of Dr. Har- 
riet A. Whitehead, of Wausau, Wis. 
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The DELAWARE SPRINGS SANITARIUM 


DELAWARE, O. 
Ideally — in the Heart of the Middle West. | 2nd—Proper Treatment — Osteopathic - Dietetic- 
A Place Where Osteopathic Physicians May Hydropathic-Surgical. 
Secure for Their Patients: 3rd —Satisfactory Results. 
lst—(and foremost) Accurate Diagnosis— Labor- | 4th—Permanent Confidence in Osteopathic Phy- 
atory—X-Ray—Physical. sicians for all Conditions. 
Address: THE DELAWARE SPRINGS SANITARIUM, Delaware, 0. 
L. A. BUMSTEAD, D.O., Supt. J. H. Lone, D.O., M.D.. Physician-in-Chiet 
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